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Oxford University 
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Demy 8v9 Pages 222+x 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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CANCER OF THE BREAST 
By D. C. L. FITZWILLIAMS, ome MD CHM FRCS 


An account of the author’s experience in local treatment of 
Including a chapter on “ Radium and X-ray 

Therapy,” by Dr. ALICE Ross 
198 pages Fully illustrated 


.Wm. Heinemann + Medical Books Ltd » London 


‘Ledition Now available 

URGERY: A TextTsook FoR STUDENTS 

By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 

Professor of Surgery, University of London; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 
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Medicine, St. Bartholomew’s Hospital; Physician 
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SIR WILLIAM HENEAGE OGILVIE 
K.B.E., D.M., M.Ch., F.R.C.S. 
This collection of essays by an eminent surgeon may 
well become a classic of surgery. The surgeon cannot 


fail to be stimulated by this book, and many a 
physician will find it of absorbing interest. 


Demy 8vo 
256 pages 


Illustrated 
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POOR RISK & other ESSAYS 
WILLIAM W. MUSHIN 
M.B., B.S., D.A. 
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selection on various aspects of anesthesia and 


analgesia, characterised alike by their originality and 
their clarity. 


Demy 8vo 120 pages 


About 8s. 6d. net 
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=z GABAIL PRODUCTS > 


ELIXIR GABAIL “* palatable and therapeutically active com- 


bination of Bromide and Chloral Hydrate with 
the nervine and antispasmodic deodorised 
Valerianate, for the treatment of all nervous 
affections : Psychasthenia, Hysteria, Hypochon- 
driasis, Melancholia, Nervous Insomnia, Anxiety 
Neurosis, etc. 

Bottles of 187 ¢.c., 16 0z. and 80 oz. 


SALIODE Asolution of lodine (2%), Salol (20°), Camphor 
(0-4%) in ether-purified Olive Oil for intra- 


muscular injection in the treatment of all forms 
of Chronic Rheumatism. 


Ampoules of 5.c. Boxes of 5 


SYRUP A logical combination of deodorised Valerianate 
PERTUSSIS with expectorants and sedatives, presented in 
/ a palatable form with Syrup of Raspberry. 
effective medicament for controlling 
the nervous excitability and accompanying 
paroxysms of Whooping Cough. 
Bottles of 4, 16 and 80 oz. 


UROGENINE A soluble granulated combination of Hexamine, 


Piperazine, Lithium and Sodium Benzoates 
which assists solution and elimination of Uric 
Acid, promotes diuresis and ensures antisepsis 
of the entire Urinary tract. Also possesses 
definite Anti-arthritic properties. 

Bottles of 4 oz. 


Further particulars on request from . 


THE ANGLO-FRENCH DRUG CO., LTD. = 


11-12, GUILFORD STREET, LONDON, W.C.1 
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AN INTRODUCTION TO 


PHARMACOLOGY AND THERAPEUTICS 
by J. A. GUNN, C.B.E., M.A., M.D., D.Sc., F.R.C.P. 


Emeritus Professor of Pharmacology and Therapeutics, University of Oxford 


OXFORD 
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Introduction—Water and Salts—Kations of the Blood—Drugs Acting on “the Alimentary Canal— 
Heavy Metals—Metalloids—Drugs Acting on the Central Nervous System—Drugs Acting on Sensory 
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advances and formative influences in their particular fields 
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“* An important work . . . recommended with genuine enthu- 
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M.D., D.P.H., D.P.A. Pp. xii+549+Index. 42 Illustrations. 
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F.R.C.S. Pp. xix+557+Index. 172 Illustrations, and Colour 
Plates. 63s., by post Is. 6d. extra. 

“One of the best books of the year. This beautifully produced 
volume will remain the standard reference volume for many 
years to come.”’—Medical Press. 


MODERN TRENDS IN DIAGNOSTIC 
RADIOLOGY 
1948. Edited by J. W. McLAREN, M.A., 4.R.C.S., L.R.C.P., 
D.M.R.E. Pp. xx+444+Index. 389 Tilus., “tions. 60s., by 
post Is. 6d. extra. 
“* Should be read by anyone who wishes to make the best use 
of the services of the X-ray department.” 
—Guy’s Hospital Gazette. 


MODERN TRENDS IN ORTHOPADICS 


In preparation. Edited by Sir HARRY PLATT, M.D., M.S., 
F.R.C.S. Pp. 500 approx., with Index and Illustrations. 


Complete Catalogue from : 


BUTTERWORTH & Co. (Publishers) LTD., BELL YARD, TEMPLE BAR,. wc2 


For Adults 


Literature available 
on request 


DAYAMIN CAPSULES For wutltiple vitamin therapy, providing a 
rational dietary supplement in cases of vitamin deficiency. Of high poteney and 
concentration each Dayamin capsule contains vitamins A, B,, B,, B,, C, D, Nicotinamide 
and Pantothenic Acid, and supplies more than the minimum dose of most of the 
vitamins present. Can be taken at night without interference to digestion. 


Aneurine Hydrochloride BP .. Acid (as Panto- 
iboflavi thenate mg. 
NicotinamideBP Vitamin ABP .. 4,500 Int. Units 
Pyridoxine Hydrochloride .. 5 VitaminD BP... .. 450 Inc. Units 


For Infants and Children 


ViI-IAYLIMN the children’s multi-vitamin preparation containing vitamins A 
and D, Aneurine Hydrochloride, Riboflavin, Ascorbic Acid and Nicotinamide combined 
in an extremely palatable syrup. Ideally adapted to administering the daily vitamin 
supplement to infants and children. 

One average teaspoonful contains : 


Vitamin A (from fish liver oils) BP 3,000 Int. Units Riboflavin (Vieamin B:) nad ee 
Vitamin D BP B00 Int. Units Ascorbic Acid BP 
Aneurine Hydrochloride (Vitamin B,) BP 1.5 mg. Nicotinamide BP 


ABBOTT LABORATORIES (ENG) LTD 
WADSWORTH ROAD, PERIVALE, [(attott) 
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lt Christmas Time 
KAYLENE 


For Indiscretions of Diet, 

Diarrhoea, Food Poisoning, 

Acute Colitis, and in all con- 

ditions due to toxic absorption 
from the bowel 


Samples and literature on request ‘ 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W 2 


wat 


and the AVOIDABLE 


While recovery of the peptic ulcer patient 
may be PRE by frustration, fear and chronic emotional crisis, it 
should not be threatened by constipation so common to ordinary alumina 
gels. The former may be inevitable. The latter is fortunately avoidable, 
for Gelusil* Antacid Adsorbent tablets do not constipate as does ordinary 
alumina. Free from this distressing tendency — therapy with Gelusil need 
never be interrupted, nor demulcent protection suspended, nor relief 


withdrawn, nor healing deferred. 


* TRADE MARK REG. 


WllamR WARNER POWER ROAD, LONDON W.4. 


| 
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MAGNA EST VIS 
CONSUETUDINIS («cero 


The power of habit is great—and is undoubtedly 
the basis for satisfactory bowel movement in the 
normal individual. Unfortunately, during illness 
and convalescence or due to the tempo of civilisation 
—rush of work, social activity, etc.-—habit-time of 
bowel movement is often lost and constipation 
follows, 

Once lost, this habit-time is not easy to regain, but 
the prescription of ‘ PETROLAGAR’ will do much we 

to help in its recovery. ‘ PETROLAGAR’ impreg- 

nates the faeces, softens hard, dry stools and achieves 

a comfortable bowel movement without griping. PETROLAGAR 


JOHN WYETH & BROTHER LIMITED 
Cliftom House, Euston Road, London, N.W.1I 


Wyeth 


ALUDROX - BEPLEX - ENDRINE - PLASTULES 


A NEW SEDATIVE é 
and MILD HYPNOTIC 


A new and unique sedative for 
use during the day at bedtime 
BRANO 


and also during the night. 


3:3-diethyl-2:4-diketotetrahydropyridine 


of 
yep > Since the introduction of barbitone in 1898 and of the open-chain 
\7 ureides a few years later, research on hypnotics has chiefly sought 
for different and improved derivatives. Roche now present in 
*Persedon’ an entirely new type of sedative-hypnotic. ‘ Persedon’ 
has the advantages of a wide safety margin and of almost total 
i oi id b ul 1 
freedom from side-effects. It has s rapid mat not unduly pro onged 
action and can be used as a daytime sedative and as a hypnotic at 
and bottles of 100 and 500 j ; p 
bedtime or during the night. 


H 
Constitution of ‘ Persedon’ 


Samples to members of the medical profession on application 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665 Great Western Road, Glasgow, W.2 
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SOMNIFERUM 


BRAND 
HYPNOTIC TABLETS 


CODEINE ; BARBITONE SODIUM 


PHENACETIN 
FOR 


INDUCING SLEEP WITHOUT SUBSEQUENT DEPRESSION 


Bottles of 25, 100, 500 


Clinical sample on application to : 


C. J. HEWLETT & SON LTD. 


MANUFACTURING CHEMISTS 


35-43, CHARLOTTE ROAD, LONDON, €E.C.2 
also at 48, ‘Carstairs Street, GLASGOW, S.E. 


the natural cestrogen 


The use of «PROGYNON’ in gynecology ensures: 


. . . Freedom from toxic effects 


. . . A true physiological action and no other 


. . . The restoration of the sense of well-being normally 


dependent on ovarian sufficiency 


‘PROGYNON B OLEOSUM' | 


in 1 ¢c.c, ampoules 
oy 


British Schering 167-169 GREAT PORTLAND STREET - LONDON - Wl 


LIMITED 
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In the treatment of 


TONSILLITIS and OTHER 
PAINFUL CONDITIONS OF THE 
THROAT and MOUTH 


the prolonged analgesia of the mucous 


membranes produced by 


NUPERCAINE 


Registered Trade Mark 


LOZENGES 


has proved most effective. Each 
lozenge contains lmg. Nupercaine 
and they are packed in flat tins of 
15. and in bottles of 100 and 250. 
Apply for a sample 
and full particulars 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
Telephone : Horsham 1234. Telegrams : Cibalabs Horsham 


2/48 
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Prolonged action 


As in gliding, there is in penicillin therapy a 
constant striving to prolong effective action. 
This has been achieved by the introduction 
of Injection of Procaine Penicillin A& H, a 
suspension of procaine penicillin-G with 2 per 
cent. aluminium stearate in sterile arachis oil. 

Each c.c. contains 300,000 units of penicillin 
. Aine. PE! and the equivalent of 120 mg. of procaine. 


The aluminium stearate, together with the 
sparing solubility of the procaine penicillin, 
—_ retard the liberation of penicillin into the blood 

“4h, 7 stream, thus prolonging the therapeutic action. 
Injection of Procaine Penicillin A&H _ is 
administered, with little or no pain, by intra- 
muscular injection. Generally, a single injection 
of | c.c. daily is sufficient. 


Injection of 


PROCAINE PENICILLIN 


Available in vials of 10 c.c. 


ALLEN & HANBURYS LONDON: E-2 


TELEPHONE B/SMOPSCATE 32¢ 12 LINES) TELEGRAMS. CREENBURYS. BETH. LONOK 
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trade mark 


‘THEOGARDENAL’ 


theobromine and phenobarbitone 


tablets 


The vaso-dilator and diuretic actions of theobromine 
and the sedative effect of phenobarbitone are combined 


in an effective synergistic form in * Theogardenal ’. 


It is of great value in the syrnptomatic relief of’ 


hypertension. 


In therapeutic dosage it is non-toxic, has no 
cumulative effect and is well tolerated even when 


prescribed over !ehgthy periods. 


tablets : 
(theobromine gr. 5 and phenobarbitone gr. 4) 


the 1949 Containers of 25, 100 and 500 


M&B 


Price List of 


Medical Products 


is now printed and we shall 
be glad to receive requests 
for this list. Please enclose 
a 23d. stamp to conform with 
the paper control regulations. 


manufactured by @ 


MAY & BAKER LTD 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


48080C 
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LAWS OF MEDICINE 


Bell’s 


Law 


66 
The anterior roots of the 
spinal nerves are motor, and 


SIR CHARLES BELL (1774-1842) was equally eminent 
as a surgeon and an anatomist. He was Surgeon to the 
Middlesex Hospital from 1815 until 1835, when he was 
appointed to the Chair of Surgery in Edinburgh. The 
illustration, drawn by Bell himself, is taken from bis 
book on the study of nerves, published in 1816. 


TO BELL and other great pioneers of the 
nineteenth century, we owe the beginning of 
modern knowledge of anatomy and physiology. 
More recent and even more spectacular is the 


advance attained in therapeutics since the 
introduction of synthetic compounds. 

In this and every other branch of drug 
manufacture, the Boots organisation is con- 
stantly active to meet the needs of modern 
therapy. Behind its great resources for research 
and production there is a long tradition of 
service to the medical profession. 


BOOTS PURE DRUG CO. LTD. NOTTINGHAM BNGLAND 
P-4 


10 
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AT THE 
FIRST GASP 


Clinical experience has amply confirmed original reports 
on the value of ‘ Neo-Epinine’ in the treatment of bronchial 
asthma. Equal to adrenaline and superior to ephedrine in 
anti-asthmatic activity, it is relatively free from a> 
the undesirable side-effects of both these drugs. ( \ 
‘Neo-Epinine’ is administered simply, either sub- 
lingually or by oral inhalation, thereby avoiding the 
necessity for injection. Issued for sublingual admin- gD 
) 


istration as compressed products each containing = &N 
20 mgm., in bottles of 25 and 100; and as | per \ \ 
cent Spray Solution in bottles of 10 c.c. fb fo. 


ISOPROPYLnorADRENALINE SULPHATE 


val BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


11 
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Left Ventricular Kailure ... 


In manifestations of left ventricular failure the action of Cardophylin 
may be of great value. This action is probably two-fold, consisting 
of an increased blood supply to the failing myocardium as a result of 
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Melbourne, Australia 


OnE of the most intriguing problems of human virus 
infections is the pathogenesis of the acute exanthems— 
smallpox, chickenpox, measles, and rubella—which are 
characterised by a long incubation period and by a rash 
which develops some days after the onset of symptoms. 
Experimental investigation of these diseases is hampered 
by the lack of suitable susceptible laboratory animals. 
In the absence of direct studies it seems reasonable to 
investigate the pathogenesis of such natural virus diseases 
of laboratory animals as are characterised by these 
features, and to compare the results thus obtained with 
the data available on the pathogenesis of the human 
exanthems. 

The recent identification of the virus of infectious 
ectromelia of mice as the murine representative of thé 
mammalian pox viruses (Burnet and Boake 1946) and 
subsequent studies on the clinical and pathological 
features of the disease and its epizootic behaviour 
(Fenner 1948a) suggested that this disease, mousepox, 
could be used as such a “‘ model.’ Cross-protection tests 
(Fenner 1947a) have given ample evidence of the close 
relationship of the virus to vaccinia virus. Recent tests 
of the inhibition of hemagglutination due to vaccinia 
and ectromelia viruses by sera from non-vaccinated 
humans who had just recovered from smallpox f have 
shown that variola virus also is closely related to 
‘ectromelia virus. 

Mousepox is spread by contact, the virus usually 
entering the host’s body through minute abrasions of 
the skin (Fenner 1947b). Seven or eight days after 
the mouse has been exposed to infection a primary lesion 
develops at the site of entry of the virus, and this is 
followed within the next two days either by death, with 
acute necrosis of the liver and spleen, or by a rash which 
reaches its apogee in another two or three days. Thus 
mousepox is caused by a virus closely related to the 
causal organism of one of the human acute exanthems 
and is characterised by a relatively long incubation period 
and a rash. 

The pathogenesis of mousepox was studied by inocu- 
lating a large number of mice in the pad of the hind foot 
with a small dose of ectromelia virus, a procedure which 
closely resembles natural infection. At daily intervals 
between the second and the twenty-fourth day two mice 
were killed. The virus and ectromelia anti-hemagglu- 
tinin (E.-A.H.A.) content of the blood, and the virus 
content of the inoculated foot, the skin of the abdomen 
remote from the site of inoculation, and the spleen of 
each mouse was determined. Sections of skin were also 
studied, Mann’s stain being used to demonstrate virus 
inclusion bodies. The technical methods used and the 
detailed results obtained are fully described elsewhere 
(Fenner 1948b). Here a hypothesis of the pathogenesis 
of mousepox based on these experiments is presented and 
the pathogenesis of the human acute exanthems is 
discussed in the light of this s hypothesis. 
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MULTIPLICATION OF VIRUS AFTER A STANDARD SMALL 


INFECTING DOSE 


In fig. 1 the results of the series of virus and antibody 
titrations are shown in the form of curves constructed 
through the individual daily titres, which have been 
omitted here but are being published elsewhere (Fenner 
1948b). The ordinates are logarithmic, one unit indicating 
a tenfold difference in virus concentration. The appear- 
ance of the foot and of the shaved skin, and the density 
of inclusion bodies in sections of the skin, are also shown. 


In the Foot 

When the foot was the site of the primary lesion, the 
virus multiplied there logarithmically between the first 
and the eighth day and more slowly afterwards, the 
titre remaining about the same from the ninth to the 
fourteenth day. After that the titre fell steadily until no 
virus was detected after the thirtieth day. The fall was 
unrelated to the masking of virus by antibody. 

No macroscopic change was observed in the inoculated 
foot until the seventh day, when it was slightly swollen 
in most of the mice. This point, the first clinical evidence 
of infection, has been taken as the end of the incubation 
period. The concentration of virus in the foot had reached 
almost its maximum before there was clinical evidence 
of infection. 


In the Spleen and Blood 

The first evidence of blood- stream dissemination of 
the virus was the demonstration of virus in the spleen 
on the fourth day. The titre of virus in the spleen then 
rose steeply. In some animals, which were either mori- 


bund when killed or destined for an early death from 


acute mousepox, the titre rose to a very high level—over 
10,000,000,000 infective particles per g. In the other 
animals a stationary phase was reached at a level of 
100,000,000 infective particles per g. on the seventh day, 
and this continued until the tenth day. Thereafter, 
coinciding with the rapid increase in circulating antibody, 
the concentration of virus in the spleen declined rapidly, 
and none was recovered after the sixteenth day, except 
in one animal in which the virus titre was higher than 
usual in the foot and skin and virus was also present in 
the spleen and blood. The £.-a.1.A. titre was 1000, and 
in the undiluted blood antibody inactivated the virus 
present. However, this effect was overcome by dilution 
of the blood. 

Large amounts of virus in the blood were found only 
in moribund animals. In the others virus was always 
present in the blood at a relatively low titre between 
the fifth and the twelfth day. Viraemia in mousepox is 
probably due to the continual liberation of virus into 
the blood-stream by necrosis of the infected cells of the 
spleen and liver and possibly the bone-marrow also. 


In the Skin Remote from the Point of Inoculation 

The curve (fig. 1) showing the virus content of the skin 
and its relation to the lesions of the rash and the occur- 
rence of inclusion bodies in the epidermal cells is of 
considerable interest. Virus was first found in the skin 
on the.sixth day and increased logarithmically until the 
eighth or ninth day, when the concentration reached a 
stationary phase which persisted until the fourteenth 
day. Thereafter it fell rapidly. As in the primary lesion, 
macroscopic changes were first detected when the virus 
titre had almost reached its maximum. This is in keeping 
with observations on other virus diseases (Rivers 1939, 
Bang 1943, Taylor 1941). 

Histological examination of the skin showed that the 
first change, which was seen on the seventh day, occurred 
in isolated groups of the basal cells of the epidermis, 
which showed pyknotic nuclei surrounded by vacuoles. 
A few inclusion bodies were evident in the cytoplasm of 
some of these cells. The size and number of affected area 
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of skin rapidly increased until on the ninth day there were 
many papules in which most of the epidermal cells were 
infected, and inclusion bodies were numerous in the cells 
of the hair follicles and sweat glands also. Massive 
necrosis of the superficial cells of the papules converted 
them to ulcers with closely adherent scabs. The dermis 
showed intense lymphocytic infiltration at this stage. 
Healing took place by the development of new epi- 
thelium beneath the scabs, and the new epidermal cells 
were not invaded by the virus. The scabs had fallen off 
by the eighteenth day, and after a further week recovery 
was complete except for the absence of hairs and sweat 
glands in the scarred areas of skin. 


TIME OF APPEARANCE OF VIRUS IN REGIONAL LYMPH- 
NODES, BLOOD, LIVER, AND SPLEEN 


Certain features of the pathogenesis of mousepox were 
not established in the experiments just described ; so 
another short experiment was carried out in which mice 
were infected by rubbing the pinna with a swab soaked in 
a concentrated virus suspension, and testing the blood 
and suspensions of the regional lymph-node, the pinna, 
the liver, and the spleen for the presence of virus. 
Accurate titrations were not performed, but the methods 
used were sensitive enough to detect very small concen- 
trations of virus. The results are shown in table 1. 

Virus was isolated from the regional lymph-nodes 
eight hours after the application of the virus suspension 
to the ear, and increased in titre for the next few days. 
On the third day a small amount of virus was found in 
the blood, and larger amounts in the liver and spleen. 
The virus content of the liver and spleen then increased 
rapidly, and that of the blood increased slightly. 


ROLE OF ALLERGY IN PRODUCTION OF SKIN LESIONS 


Most hypotheses of the pathogenesis of the rashes of 
the acute exanthems have, from the time of von Pirquet 
(1913), postulated allergy as the basic mechanism by 
which the rash is produced. However, in the experiments 
just described, focal multiplication of virus in the skin 
was shown to cause the rash. An allergic reaction to 
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DAYS AFTER INOCULATION 


i 1—Growth curves of virus in foot, spleen, blood, and skin of mice 

inoculated in the foot with a small! dose of ‘“‘ Moscow "’ ectromelia 
virus Development and disappearance of primary lesion and rash 
are shown, as is the occurrence of inclusion bodies in skin in sections 
stained with Mann's s‘ain. 
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incapable of forming ~ 
antibody (Grasset 
1929, Burnet 1941) ; 
and, though the human 
placenta is - permeable 
to neutralising anti- 
bodies, which probably play a part in controlling the fetal 
infection, it is impermeable to sensitising antibodies 
(Sherman et al. 1940). The production of typical skin 
pocks three or four days after the inoculation of large doses 
of vaccinia virus into the bodies of 24-day-old rabbit 
foetuses (Gallagher and Woolpert 1940), and of skin 
lesions and Koplik’s spots in simian measles four days 
after the intravenous inoculation of virus (Blake and 
Trask 1921), is explicable only on the hypothesis that the 
skin lesions are caused by multiplication of the virus. 
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Fig. 2—Diagrammatic representation of 
pathogenesis of mousepox. 


PATHOGENESIS OF MOUSEPOX 


The observations just described may be interpreted 
as shown diagrammatically in fig. 2. Infection with 
ectromelia virus takes place by the introduction of a few 
virus particles into the skin of the mouse either naturally 
through an abrasion or by inoculation. Within eight hours 
of the establishment of infection virus passes to the 
regional lymph-node, within which it multiplies for a 
few days. Necrosis of cells in the lymph-node next 
liberates virus, which enters the blood-stream but is 
immediately taken up by the phagocytes of the liver and 
spleen and possibly the bone-marrow. Contiguous cells 
of these organs are infected, with a great increase in the 
concentration of virus. Virus particles are next liberated 
directly into the blood-stream by necrosis of the infected 
cells lining the sinusoids of those organs. This secondary 
viremia, which is first evident on the fourth day after 
infection, leads to widespread focal infection of the 
epidermal cells, virus being first detected in the skin on 
the sixth day. By this time the titre of virus in the 
primary lesion has reached a high level, and for the first 
time there is obvious cedema at the site of entry of 
the virus, and the incubation period has come to an 
end. 

This oedema increases, ulceration follows, and the 
mouse liberates virus into the environment—i.e., it is 
infective. Meanwhile virus multiplies rapidly in the 
liver and spleen and may so destroy the cells of these 
organs that both become almost completely necrotic and 
the mouse dies. Multiplication of the virus in the skin 
lags behind that in the liver and spleen, for the skin is 
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not infected until the period of the secondary viremia 
developing from the fourth day onwards. If death 
oceurs before the eighth or ninth day, as acute deaths 
usually do, no skin lesions are found, but the virus 
content of the skin is high and microscopic sections may 
show many inclusion bodies within the epidermal cells, 
the distribution of groups of infected cells being focal. 
If multiplication of virus in the liver and spleen is less 
extreme and the animals survive the acute phase of the 
disease, oedema of the epidermal cells becomes clinically 
obvious as pale macules, which rapidly become papular 
and ulcerate owing to necrosis of the superficial cells. 
The massive liberation of virus which then takes place 
is responsible for the high infectivity of mice at this stage. 
By this time the circulating antibody has reached a high 
titre and skin sensitisation to the virus can also be 
elicited. Antibody prevents the virus from infecting 
new cells, and the virus content of all organs and 
tissues rapidly falls, with recovery of the infected 
animal. 

This picture of the pathogenesis of the virus disease 
mousepox closely resembles that drawn by Orskov (1932) 
(see also Madsen 1937) from his classical investigations 
on mouse typhoid. The main difference, which is of some 
importance for our later argument, is that in mousepox 
the natural portal of entry of the virus is the skin, a 
tissue for which the virus has a high affinity and in 
which prolonged multiplication takes place, with the 
production of a macroscopic primary lesion. In mouse 
typhoid, and probably in several other bacterial and 


virus diseases, local multiplication of the micro-organism: 


at the portal of entry does not produce a clinically 
recognisable primary lesion. 


TABLE I—OCCURRENCE OF VIRUS IN SEVERAL ORGANS AT 
INTERVALS AFTER INFECTION BY THE APPLICATION OF 


‘Moscow ’’ ECTROMELIA VIRUS TO THE EAR 


Hours after | Days after infection 
Material 
1 | 9 | 4 | 8 | 1 | 2 | 3 | 4 5 
Pinna .. | +| + tet 
Regional 070), 0) +) t+ 
lymph- 
node 
Blood .. | 0 0 0 0 0 0 + | ++ ++ 
Liver «+ } oe | O 0 ++ 
Spleen .. 0 | 0 +t 


COMPARISON WITH OTHER EXANTHEMS 


Table 1, which includes much that is speculative, 
summarises present knowledge of the length of the 
incubation period, the occurrence of clinically apparent or 
postulated primary lesions, and the interval between the 
onset of the disease and the appearance of the rash in 
many human and a few animal diseases. It is net 
suggested that in all these the pathogenesis is similar 
to that of mousepox, but it may be useful to think of 
them in terms of a primary lesion at the site of entry 
of the bacterium or virus, an early primary bacteremia 
or viremia, and localisation and multiplication of the 
organism in some internal organ, which is usually the 
liver, spleen, or bone-marrow. From here it may be 
reliberated in much larger amounts into the blood-stream, 
leading to a second series of foci of infection, which 


TABLE II—COMPARISON OF MOUSEPOX WITH VARIOUS OTHER EXANTHEMS 


| Interval between end 
Usual length of : Presence of 
7 | Site of primary lesion : of incubation period 
Disease Usual mode of spread (C, clinically apparent) and appearance ot 
Virus diseases : | 
Mousepox . | Contact Skin (C) 7 2 | + 
Rabbitpox .. ? Contact or ?airborne | ? U pper respiratory tract 5 0-1 | + 
Smallpox Airborne | Upper respiratory tract 12 3 + 
Inoculation smallpox | Intradermal inoculation | Skin (C) 3-4 (local lesion) | 6 (from local lesion) | + 
(variolation) | 8 (symptoms) 2 (from symptoms) | 
Generalised vaccinia | Intradermal inoculation | Skin (C) 3-4 4 | + 
Varicella .. .- | Airborne Upper respiratory tract 16 0-1 + 
Measles Airborne | Upper respiratory tract 10 4 + 
Rubella Airborne Upper respiratory tract 16 0-1 ? 
Dengue .. .. | Intravenous inoculation | ? In internal organs 6 4-5 H 
(mosquito) | 
of unknown 
etiology, possibly 
due to viruses 
Infectious ? Airborne tu ee respiratory tract 8 7 ? 
mononucleosis (C) 
Pityriasis rosea .. | ? ? Skin (C) (herald patch) 14-10 7 ? 
Tsutsugamushi .. | Intradermal inoculation | Skin (C) 12 6 } + 
(mite) | (in endothelial 
cells of 
capillaries) 
urin 3 vulati ? 10 5 + 
| cells o 
capillaries) 
Bacterial diseases : 
Typhoid fever -+ | Ingestion Throat (Cc, rarely) 12 7 7 
Intestine 
Meningococcal Airborne Upper respiratory tract ? 0-2 + 
septicemia 
(spotted fever) 
Scarlet fever .. | Airborne Vege respiratory tract 3 2 — (toxin) 
(C) 
Spirochetal diseases : 
Syphilis oe -. | Contact Skin (C) 28 | 21 + 


ia 
on 
j 
on 
nm 
ctal 
odies 
skin 
loses 
ubbit 
skin 
days 
and 
t the 
8. 
reted 
with 
a few 
rally 
hours 
» the 
for a 
next 
ut is 
rand 
cells 
n the 
rated 
ected 
ndary 
after 
f the | 
‘in on 
n the 
e first 
ry of 
to an 
1 the 
it is 
n the 
these 
ic and 
kin is 


918 THE LANCET] 


DR. FENNER: THE PATHOGENESIS OF THE ACUTE EXANTHEMS 


[pEc. 11, 1948 


may inelude the epithelial cells of the skin or the endo- 


thelial cells of capillaries in the dermis. Subsequent 
multiplication of the organism in the skin would then 
cause the characteristic rash. 


Rabbitpox and Rabbit Vaccinia 

Before discussing the human exanthems it is desirable 
to consider briefly animal diseases other than mouse- 
pox which are characterised by a rash. The only ones 
on which any detailed investigations have been made 
are generalised vaccinia of rabbits (Douglas et al. 1929, 
Pearce et al. 1936), rabbitpox (Greene 1934, Hu et al. 
1936), and rabbit plague (Jansen 1946). These diseases 
are caused by closely related viruses, and the last two 
may be due to modified laboratory strains of vaccinia 
virus. 

There is no exact information available on the natural 
mode of spread ; possibly the infection is airborne or 
is transmitted by contact. No statement is possible, 
therefore, on the site of the primary lesion. A large 
amount of virus is certainly disseminated by the blood- 
stream at the latter end of the incubation period, and 
there is ample evidence that the skin lesions are due to 
rpultiplication of virus in the dermis and sometimes in 
the epidermal cells. In both diseases virus was isolated 
from the skin lesions, and in certain outbreaks (Greene 
1934) inclusion bodies were observed in the epithelial cells. 
Greene also noted that several crops of skin lesions some- 
times developed, corresponding, on our interpretation, 
to several successive seedings of the dermal cells with 
virus distributed via the blood-stream. 

@rskov and Andersen (1938) applied the methods of 
investigation which had been so fruitful in elucidating 
the pathogenesis of bacterial diseases of mice to the study 
of the mechanism of infection of vaccinia in rabbits. 
After intradermal inoculation they found the same 
process of regional involvement of lymph-nodes on the 
first day, and multiplication of virus in the liver and 
spleen, with secondary viremia, on the third day. In 
very young rabbits (two and three days old) virus was 
demonstrated in the liver and spleen on the first day, and 
in animals which survived long enough hemorrhagic 
foci, due to further generalisation of the virus, were 
noted in the kidneys and skin. In addition, multiplication 
of virus in the skin at the site of inoculation produced 
a local lesion there. The parallel to ectromelia in mice is 
close, but with the doses used the incubation period was 
much shorter in vaccinia in rabbits than in ectromelia 
in mice. 


Variola and Vaccinia 

The closest human analogues of mousepox are 
undoubtedly smallpox, alastrim, and generalised vac- 
cinia, and these diseases may well be discussed together. 
in generalised vaccinia and inoculation smallpox the 
analogy with mousepox is direct, for in all three the 
primary lesion is in the skin. In natural smallpox and 
alastrim available evidence suggests that the virus enters 
the susceptible host through cells of the respiratory 
tract. Paschen (1932) reported that he had obtained 
evidence of infection of the throat, with multiplication 
of the virus in that site in“tontacts examined during the 
incubation period. He relied on the demonstration of 
elementary bodies in stained smears, a technique which 
is open to error and difficult to put on a quantitative 
footing. It is highly desirable that this question should 
be reinvestigated by the chick-embryo method of titrating 
the virus. In this way definite information on the site 
of primary infection and the periods of infectivity of 
variola could be obtained. The infectivity of early cases 
of variola, before necrosis of the skin has liberated virus 
there, is almost certainly due to nasopharyngeal lesions, 
which may be due to the primary lesion there or perhaps 
to the early ulceration of the secondary lesions when 
they develop on mucosa. 


Paschen suggested that, after multiplication in the 
throat, the lungs were invaded, with later secondary 
liberation of virus through the blood-stream and infection 
of the skin and other organs. It seems more likely that 
virus particles which entered the blood-stream via the 
lymphatics to cause the primary viremia would be taken 
up generally by macrophages lining the sinusoids of the 
spleen, liver, and bone-marrow. ‘Titration of the virus 
content of various organs from fatal cases of variola 
might indicate their relative importance in this 
respect. 

There is no doubt that the skin lesions of variola and 
generalised vaccinia are due to multiplication of virus in 
the epidermal cells, and there is good evidence that this 
multiplication proceeds in apparently normal skin for 
some days before lesions become evident. Downie and 
Dumbell’s (1947) plate shows almost universal infection 
of the epithelial cells in an early smallpox lesion of the 
human skin, and Dible and Gleave (1934) demonstrated 
early histological changes with inclusion bodies in the 
cells in apparently normal areas of skin in a fatal case 
of generalised vaccinia. Comparison of the histological 
descriptions of Dible and Gleave with the sections 
obtained in mousepox makes irresistible the conclusion 
that the pathogenesis of the rash is the same in the two 
conditions. The differences in appearance of the lesions 
can be explained by the much greater thickness of the 
epidermis in man. 


Varicella 

Experimental investigations on the virus of varicella 
are very meagre, Rivers’s (1926, 1927) production of 
lesions with characteristi: intranuclear inclusion bodies 
in the testes of vervet monkeys inoculated with vesicle 
fluid being the only accepted transmission to experi- 
mental animals. Several investigators have produced 
varicella in children inoculated with vesicle contents, 
Steiner’s (1875) observations being the most reliable. 
The children that he inoculated in the arm with clear 
vesicle fluid became feverish on the fourth day. Consti- 
tutional symptoms increased and the characteristic rash 
appeared on the eighth day. The short incubation period 
parallels that observed in inoculation variola, and is 
probably due to the larger dose of virus and its more 
rapid passage to the internal organs than in natural 
infection. Elementary bodies, which are probably 
varicella-virus particles, can be demonstrated in the 
vesicle fluid by differential centrifugation and are 
specifically agglutinated by varicella convalescent serum 
(Amies 1933). 

Tyzzer (1905-6), investigating the histology of the 
skin lesions of varicella, found characteristic eosinophil 


intranuclear, and less commonly intracytoplasmic, 


inclusion bodies in cells of the dermis and epidermis in 
affected areas. The earliest changes, which long preceded 
the appearance of the vesicle and were much more 
widespread than the vesicles, were seen in the endothelial 
cells of dermal capillaries. The appearance of inclusion 
bodies in these very early lesions, and their great multi- 
plication in cells of the epidermis before the characteristic 
degenerative changes which led to vesicle formation, 
suggest that the pathogenesis of the rash of varicella is 
much the same as that of smallpox and mousepox, virus 
being widely distributed by the blood-stream some days 
before vesicles develop. 

The site of the primary lesion in the natural disease 
is almost certainly the upper respiratory tract. Mild 
inflammatory lesions of the nasopharyngeal mucosa 
appear in the earliest stages (Stokes 1943) and discharge 
virus. The sites of the internal foci of multiplication of 
the virus are unknown. 


Measles 


The primary lesion of measles is undoubtedly in the 
upper respiratory tract. Cases are infective for at least 
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tive days before the rash appears (Box 1946), and lesions 
of the throat are the first that can be detected. 

In human measles the virus has been demonstrated 
in nasopharyngeal washings collected when Koplik’s 
spots are plentiful, just before the appearance of the rash, 
and in blood drawn at various periods extending from 
just before the appearance of the rash until two days 
after its appearance (Rake and Shaffer 1940, Shaffer et 
al. 1941). The most important study on the pathogenesis 
of measles, however, is that of Blake and Trask (1921) 
on simian measles. They found that the incubation period 
of simian measles was about seven days when large 
amounts of nasopharyngeal washings or tissue suspen- 
sions were inoculated intratracheally. By the subinocu- 
lation of 10 mil. of citrated blood collected from an 
inoculated monkey, which subsequently developed 
Koplik’s spots on the eighth and a rash on ‘the eleventh 
day, these workers could not demonstrate virus in the 
blood on the second, third, or fourth day of the incubation 
period, but obtained a positive result with blood drawn 
on the fifth, sixth, or seventh day. There was no means 
of deciding which specimen or specimens were positive, 
since all samples were inoculated into the same monkey. 
Blood drawn after the seventh day was always positive 
until the animal was killed on the thirteenth day. When 
infective blood drawn after the seventh day was inoculated 
intravenously the incubation period was only four days, 
suggesting that the interval between establishment of 
the primary lesion and the secondary viremia had been 
eliminated. 

The shortening of the incubation period by the intra- 
venous inoculation of large amounts of virus is also seen 
when the foetus becomes infected ; for, when there is a 
miscarriage due to measles, it is often found that the 
foetus has a rash at about the same stage as that of the 
mother (Kohn 1933). Some of Shuman’s (1939) cases of 
varicella in the newborn showed the same feature. 

Blake and Trask’s (1921) investigations also showed 
that Koplik’s spots were part of the rash and not the 
primary lesion of measles, for they appeared after both 
intratracheal and intravenous inoculation. Further, virus 
was demonstrated in the minced buccal mucosa and skin 
of infected animals. 

The data just outlined show that the pathogenesis of 
measles is similar to that of mousepox, and von Pirquet’s 
(1913) theory that the regular course of the measles 
eruption was the expression of an allergic response to 
the measles is untenable. 

The internal focus of proliferation of the virus is 
unknown, but the spleen, which is often enlarged, is 
probably one such site. 


Dengue 

Dengue is not usually regarded as one of the acute 
exanthems. Its incubation period is shorter, and this 
may be due to the fact that, because the virus is inoculated 
intravenously by the mosquito, the interval of three or 
four days between infection and the proliferation of 
virus in the internal organs is eliminated. The situation 
may be compared with variola, measles, and chickenpox 
in the newborn, with Blake and Trask’s (1921) production 
of measles with an incubation period of four days by 
the intravenous inoculation of monkeys, and with the 
results (Fenner 1948b) of the intravenous and intra- 
dermal inoculation of mice with ectromelia virus. Sabin 
and Schlesinger (1945) have shown that enormous 
concentrations of virus occur in the blood ; and, though 
no direct evidence is available, the rash is probably due 
to multiplication of the virus in the cells of the dermal 
capillaries. 

DISCUSSION 


Several of the observed features of the exanthems 
can be explained by the hypothesis just enunciated. 
First, the long incubation period of the natural diseases, 
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and the shorter incubation period of the same diseases 
after intravenous inoculation, and of dengue can be 
explained by the time necessary for the proliferation of 
virus in the primary lesion, in the regional lymph-node, 
and next in the internal focus in the natural disease, and 
the elimination of the first two stages when intravenous 
inoculation is the mode of infection. Differences in the 
reproduction-rates of different viruses and in different 
tissues are also important in this connexion (Fenner 
1948b). Secondly, the delay of several days between the 
onset of symptoms and the appearance of the rash is due 
to the fact that symptoms ensue when multiplication in 
the primary focus or in the internal organs reaches a 
high levei, whereas infection of the epidermal cells 
during the consequent secondary viremia takes place 
at just about the time of the onset of symptoms. Multi- 
plication of the virus in the skin must then proceed for 
a few days before lesions become evident. Thirdly, the 
long period of the secondary viremia provides the 
massive and universal distribution of virus which leads 
to the very durable immunity produced by these diseases. 
In textbooks of medicine the description of the 
symptoms of the more severe exanthems, smallpox and 
measies, is usually divided into the period of incubation, 
the period of invasion, and the stage of eruption. A 
consideration of the virus titres in the blood and other 
organs in mousepox (fig. 1), which is a valid model for 
smallpox and measles, shows how erroneous is this con- 
cept of pathogenesis. ‘‘ Invasion” presumably means 
either the entry of virus into the blood-stream or the 
invasion of the organs by virus spread by the blood- 
stream. Both these events oceur during the incubation 
period and do not give rise to symptoms, The principle 


‘that symptoms and signs develop only When multiplica- 


‘tion of the virus has almost reached a maximum is of 
general application in virus diseases (Rivers 1939). In 
the acute exanthems the onset of symptoms is probably 
due to sudden widespread necrosis of the cells of the 
internal organs in which multiplication of the virus has 
reached a high level, with the consequent release of 
abnormal cell products into the circulation and the 
interference with normal metabolism. When the rash 
is fully developed, the virus content of all organs and 
tissues is declining, and in the absence of secondary 
bacterial infections it is accompanied by a decrease in 
the severity of general symptoms. 


SUMMARY 


Mousepox (infectious ectromelia of mice) is a good 
laboratory model for the study of the acute exanthems. 

Multiplication of the virus at the site of entry of the 
virus reaches almost its highest titre before any lesion 
is evident macroscopically. 

A complicated series of events occurs between infection 
and the end of the incubation period: the virus passes 
to the regional lymph-node and multiplies there ; small 
amounts of virus pass into the blood-stream and undergo 
phagocytosis by cells of the reticulo-endothelial system ; 
the virus multiplies in the organs (liver and spleen) 
rich in these cells, and necrosis of infected cells adjacent 
to sinusoids produces a secondary viremia; and the 
virus thus distributed causes focal infection of cells of 
the epidermis. Virus deposited in the skin multiplies 
for several days before any macroscopic lesions appear. 
Clinical recovery and the disappearance of virus are 
closely correlated with the appearance of circulating 
antibody. 

This interpretation of the pathogenesis of mousepox 
provides a good explanation of the known facts in 
smallpox, chickenpox, and measles. 

It is suggested that the concept of a primary lesion 
(which may or may not be clinically apparent), an internal 
focus of multiplication, and a secondary liberation of 
the virus or bacterium into the blood-stream, with the 
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production of focal lesions in the skin and elsewhere, may 
prove useful in studies of the pathogenesis of many human 
diseases. 

The description of the period of the onset of symptoms 
in smallpox and measles as the stage of “* invasion” is 
erroneous, for the blood-stream and the organs are 
invaded during the incubation period before symptoms 
arise. 

I wish to thank Prof. F. M. Burnet, F.R.s., for his stimulating 
advice and criticism in the preparation of this paper. 
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SPLENECTOMY has come to be regarded as entirely 
contra-indicated in the treatment of kala-azar since 
the introduction of pentamidine and potent pentavalent 
preparations of antimony, but the successful results 
recently obtained in three drug-resistant cases show 
that, combined with specific therapy, it can sometimes 
be the only method of obtaining a radical cure. 

The treatment of kala-azar by splenectomy was 
first reported by Makkas (1912) in Athens. For three 
weeks the hemoglobin and red-cell count improved, 
but the patient died of an intercurrent pneumonia. 
Makkas was so encouraged by this temporary improve- 
ment that he examined the spleens in a pathological 
museum and found numerous leishmanie in one which 
had been removed from a patient diagnosed as having 
Banti’s disease. He traced the patient, who had been 
operated on a year previously, and found him in perfect 
health. 


Cochran (1915) performed splenectomy in three cases 
of kala-azar in China ; all three patients died, though two 
showed temporary benefit for two months. Leishmani« 
were found in the liver sections. 

Kokoris (1915) recorded three cases of infantile 
kala-azar in Greece in which the diagnosis was confirmed 
by finding leishmaniz on splenic puncture. Splenectomy 
was performed in each case. The first child continued to 
have fever and died four months after the operation ; 
the second improved temporarily, but later the fever 
returned and he was removed from hospital by his parents 
two months after the operation; and the third child 
improved rapidly and remained well for over three 
years. This is the first proved case of kala-azar recorded 
in which splenectomy alone was followed by recovery. 


SPLENECTOMY IN UNRECOGNISED KALA-AZAR 


There is no doubt that splenectomy has been done in 
many cases of unrecognised kala-azar and not reported. 
These cases have invariably been mistaken for Banti’s 
syndrome, and the fallacy of excluding kala-azar on 
one negative sternal marrow or splenic puncture must be 
guarded against if this mistake is to be avoided. The 
modern laboratory aids to diagnosis, such as culture from 
sternal marrow and spleen punctures on suitable media 
and the complement-fixation test of Sen Gupta, should 
in most cases prove sufficient. We have, however, 
encountered a case where three sternal-marrow punctures 
were negative and it was only on splenic puncture that 
the diagnosis was made. Provided specific treatment 
is instituted as soon after operation as possible, the 
prognosis is by no means hopeless. 

Olmer (1931) records the case of a young man, who 
had never lived out of France, reporting sick with a 
pyrexia and a grossly enlarged spleen. A puncture of 
the enlarged spleen having failed to reveal leishmani« 
splenectomy was performed. Death resulted from 
hemorrhage, and at necropsy numerous leishmanix 
were found in the spleen. Kala-azar in young children 
is common in Marseilles, but this appears to be the first 
reported case in an adult. 

Sweeney et al. (1945) reported a case of kala-azar 
simulating splenic anemia. An Italian prisoner-of-war 
contracted the disease in Sicily. The disease, following 
a presumptive latent period of two years, manifested 
itself by pyrexia, gross splenomegaly, and a leucopenia 
with a relative lymphocytosis. Frequent blood smears 
were negative for malarial parasites, and numerous 
sternal-marrow smears were examined for leishmanie with 
negative results. A Napier’s aldehyde test was not done. 
In 1944 the spleen was removed on a tentative diagnosis of 
Banti’s disease. Thespleen weighed 1770 g. and on section 
showed numerous leishmaniz. A course of ‘ Neostibosan’ 
was given after the splenectomy up to a total dosage 
of 4-7 g., and the patient completely recovered. 

The following case occurred in a R.A.F. station hospital 
in 1945. 

Case 1.—An airman who had recently returned from India 
was admitted to hospital with a palpable mass in his left 
hypochondrium. He was anemic, and there was a leucopenia. 
His urine contained a cloud of albumin and some blood. 
A sternal-marrow smear showed no leishmaniz, and no malarial 
parasites were seen in repeated blood films. A surgical con- 
sultant advised laparotomy, and at operation a very large 
spleen was found and removed. Leishmanie were present 
in the smears from the cut surface of the spleen (fig. 1). 
‘ Pentostam’ was given on the day after operation, and 
further courses were given later up to a total of 14-2 g. 
The spleen weighed 3111 g., and sections showed numerous 
leishmanize. The patient ultimately made a good recovery 


after a stormy convalescence, during which 11 blood- 
transfusions were given. 


SPLENECTOMY IN DRUG-RESISTANT CASES OF KALA-AZAR 
Timpano (1930) reported a case of kala-azar in a 
child, aged 5 years, who was treated with tartar emetic. 
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Fig. |—Leishmania in smear from cut surface of spleen (case 1). 


Her condition deteriorated in spite of treatment, so 
a splenectomy was performed.. The fever quickly sub- 
sided after operation, and rapid improvement followed. 
Two months later the child was in good condition and 
was discharged as cured. 

Abrami et al. (1931) reported a case which, though 
it does not strictly conform to this category, presents 
some interesting features. A woman, aged 35, who for 
the past ten years had lived in France, England, and 
Germany, was found to have kala-azar. It was concluded 
that the disease had been contracted in France, on the 
Mediterranean littoral. Because of the advanced stage 
of the disease splenectomy was performed, and next 
day 10 eg. of ‘ Stibenyl’ was administered. This was 
followed by a course of neostibosan, but a _blood- 
transfusion had to be given on the nineteenth day, and 
a month later a further course of neostibosan was given, 
followed by complete recovery. 

Martin et al. (1935) reported a case of kala-azar in 
a Russian man, aged 21, which had been contracted in 
the south of France. A course of neostibosan up to 
a total dose of 4-6 g. was followed, after six days’ rest, 
by a course of ‘ Stibyal’ up to 0-2 eg. The temperature 
fell, and the appetite improved, but the anemia and 
splenomegaly did not improve. A blood-transfusion was 
given, but six days later the blood picture showed 
Hb 45%, red cells 1,800,000 per c.mm., 
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Case 2 (Prof. L. yy Witts’s ne, —A soldier who had 
served for three years in the Sudan and the Mediterranean 
littoral was taken ill some four months after he had returned 
to England, and was admitted to a military hospital. He 
had pyrexia for eleven weeks and was investigated fully 
during this period, with negative results. A Napier aldehyde 
test was negative for kala-azar on April 1, 1944. His spleen 
gradually enlarged until its lower border reached the umbilicus. 
No diagnosis having been made, he was transferred to the 
Radcliffe Infirmary under Professor Witts on May 22, 1944. 
A sternal puncture was done, but no leishmanie# were seen. 
He was given a course of neostibosan, which had only a slight 
effect on his temperature. A second course was begun on 
July 8, 1944, and two blood-transfusions were given. On 
June 27, 1944, a blood-count showed 3,250,000 red cells per 
ce.mm., Hb 62%, and white cells 2600 perc.mm. Splenectomy 
was performed by Mr. D. C. Corry on Aug. 1, after which 
the patient’s temperature subsided, and for his last three weeks 
in hospital he was afebrile. A course of ‘ Neostam’ was given 
after the splenectomy. Smears from the cut surface of the 
spleen revealed leishmaniea. Sixteen days after splenectomy 
a blood-count showed red cells 4,790,000 per c.mm., Hb 94%, 
white cells 8000 per c.mm. (polymorphs 47%), and platelets 
1,500,000 per c.mm., a previous count on May 23, 1944, 
having shown 146,000 per c.mm. The patient was transferred 
to a convalescent home and was finally discharged from the 
Service. He was seen again in November, 1946, and there had 
been a steady gain in weght since his operation in 1944. 
A blood-count showed Hb 104%, and white cells 10,000 
per c.mm. (polymorphs 51%). His erythrocyte-sedimentation 
rate was 2 mm. in an hour. 


This case showed a lymphocytosis following splenec- 


. tomy which was also evident in the next case. 


Case 3.—A corporal, aged 24, developed kala-azar in 
Calcutta in December, 1945. A provisional diagnosis of 
typhoid fever was made, but a month later leishmani«e 
were found in a sternal-marrow smear, and he was given a 
course of ‘ Urea stibamine,’ with an excellent immediate 
effect. His pyrexia subsided, and the spleen was no longer 
palpable. He received no further treatment until he arrived 
in England in April, 1945. On examination he had an enlarged 
hard spleen some 2 in. below the costal margin, his white-cell 
count was 5000 per c.mm., a Napier aldehyde test was 
negative, and so was Sen Gupta’s complement-fixation 
test.. A sternal-marrow smear was negative for leishmanie, 
and cultures made from the marrow on Alder’s media were 
sterile at the end of three weeks. The patient was feeling 
well, was apyrexial, and was anxious to go on sick leave. 
In spite of these negative findings we decided to give him 


and white cells 3200 per cmm. A 
splenic puncture revealed numerous 
leishmanie and was followed by internal 20+ 
hemorrhage which lasted some hours. 
Four days later splenectomy was done. 
A further course of neostibosan up to a 
total of 6 g. was given and followed by 
a further 0-84 cg. of stibyal. The patient 16 
made a complete recovery 

Burchenal et al. (1947) have reported 
a drug-resistant case in which splenec- 
tomy was undoubtedly the determinant 
factor in recovery. A negro soldier 
contracted the disease in North Africa 
in 1944. Leishmaniz were found on 
splenic puncture, and intensive treat- 
ment with pentavalent antimony pre- 
parations and stilbamidine for the next 
eighteen months did not effect a cure, 
and it was only with 85 blood-transfusions 6 
of 500 ml. each that the patient was 
kept alive. Eventually splenectomy was 4 
performed, and a spleen weighing 3050 g. 
was removed, in sections from which 
leishmanis were found. No further 
specific treatment was given after splenec- 
tomy, and the patient made an excellent “= 
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recovery, being in perfect health two 
years after the operation. 


1946 


1947 
Fig. 2—Treatment and white-cell counts in case 3. 
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a full course of pentostam forte up to a total of 3-6 g. The 
course was started on April 24, 1946, and his white-cell 
count rapidly fell to 2500 per c.mm. This fall, mainly affecting 
the polymorphs, recurred shortly after the start of treatment 
with antimony preparations on every occasion (fig. 2) and, 
though noted, was neither so well marked nor so constant in 
other cases. - 

On his return from a month’s sick leave he felt well; 
he had taken his temperature every night, and had only 
noted it slightly raised once when he had a cold. He had 
walked five miles a day during the last week of his leave. 
The spleen was still palpable 2'/, in. below the costal margin, 
there was a well-marked gingivitis but no other signs or 
symptoms, and he was apyrexial. Sternal-marrow smears 
were, however, positive in the direct smear and later on 
culture. A further course of pentostam forte up to a total of 
3-6 g. was given. Sternal-marrow smears and cultures were 
negative after this course, and he was given a further month’s 
sick leave. 

After this he complained of being easily tired, and his 
spleen, which had regressed after the pentostam, was 3 in. 
below the costal margin. It was decided, in view of his 
intolerance to antimony, to give him a course of pentamidine 
isethionate intramuscularly up to 4:32 g. Sternal-marrow 
smears were negative after this course, but to our disappoint- 
ment leishmanize grew three weeks later from cultures made 
from the sternal marrow. Further treatment was given 
(fig. 2) from Oct. 10, 1946, with various antimony prepara- 
tions and pentamidine, with good initial response so far 
as the pyrexia was concerned and occasional regression of 
the spleen, but there was a steady deterioration in his 
condition. 

A course of neostibosan had to be terminated hurriedly 
after two injections, since his white-cell count fell from 3000 
to 900 per c.mm. (polymorphs 22%), and he had a severe 
epistaxis. Pyridoxine was given together with liver injections, 
with a good effect on his white-cell count, and further intensive 
treatment was given with intravenous pentamidine preceded 
by adrenaline hydrochloride min. 10 of 1/1000 solution 
intramuscularly. Thrombosis of many veins was caused 
by the pentamidine, but it was possible to complete the 
courses. The spleen became impalpable, and the irregular 
temperature which had been running for four weeks subsided. 
Sternal-marrow smears and cultures were negative, and it 
was hoped that the intravenous pentamidine had at last 
effected a cure. 

On his return from a month’s sick leave his spleen was 
ata enlarged to 2'/, in. below the costal margin, and a 
blood-count showed red cells 3,300,000 per c.mm., Hb 60%, 
and white cells 1800 per c.mm. A sternal-marrow smear was 
negative on direct examination, even after an hour’s search 
by five observers. A spleen puncture was done three days 
later, and the splenic smear was found to be packed with 
leishmanie. It was considered that his spleen was the 
reservoir of his infection, and it was decided to begin a course 
of ‘ Carbostibamide’ and in the middle of the course to 
perform a splenectomy, continuing with the course as soon as 
the patient’s condition permitted. A blood-transfusion was 
given during the operation, and Air-Commodore P. Hall 
removed an enlarged spleen weighing 2736 g. Smears and 
sections from the spleen were full of leishmani«, and positive 
cultures were obtained on Adler’s medium. There was an 
immediate rise in the white-celi count after splenectomy. 
The course of carbostibamide was completed and was followed 
by a short course of intravenous pentamidine up to a total 
‘of 1-63 g. 

The patient became completely apyrexial a fortnight after 
his operation, and has remained so for the last six months. 
There has been a gradual increase in weight ; he now weighs 
12 st. and is back at his work as a motor-transport driver. 
A blood-count shows red cells 5,600,000 per c.mm., Hb 100%, 
and white cells 7000—10,000 per e.mm. (lymphocytes 55-65%). 
A similar lymphocytosis after splenectomy has been reported 
in other cases and is apparently due to the splenectomy. 
The patient’s liver is not enlarged, liver-function tests are 
satisfactory, and there is no enlargement of lymph-glands. 


Case 3 presents several interesting points for discussion. 
Drug-resistance.—It was fortunate that successful 
cultures were obtained early in the disease and again at 
splenectomy. Inoculation into hamsters, which were 
treated with pentostam, showed that the strain had not 
developed ‘‘ drug-fastness.’”” The fault therefore lay in 


the patient and not in a particularly antimony-resistant 
strain of leishmaniz. 

Persistently Negative Oomplement-fixation Test (Sen 
Gupta).—The fact that the antigen is made from the 
Kedrowsky acid-fast bacillus, and is therefore not a 
specific antigen for kala-azar, weakens the argument 
that the fault lay in the immunity response of the host : 
but in fairness to Sen Gupta’s test it must be admitted 
that this was the only positive case of kala-azar in which 
the test was negative. In many of our cases a strongly 
positive complement-fixation test gradually became 
weaker and finally negative during treatment, and we 
consider that Sen Gupta’s complement-fixation test is 
as reliable as any of the other complement-fixation tests, 
not excluding the Wassermann reaction. 

Inadequate Dosage in the Initial Stages of the Disease.— 
This we consider to have been an important factor in 
our case. The initial course of urea stibamine consisted 
of only 2-9 g., and there was an interval of two months 
during which the patient was awaiting repatriation. 
On the other hand, Napier with his unique experience of 
kala-azar in India, has found no correlation between 
irregular inadequate treatment and drug-resistance. 
Some of his most resistant cases were adequately treated. 
as inpatients. Kirk (147) states that “‘ cases which 
relapse after insufficient treatment are subsequently 


much more difficult to treat than primary cases.” . 


Manson-Bahr (1945) says of urea stibamine: “If for 
some reason or other an intermission in treatment takes 
place, the parasites tend to become antimony-fast.” 

Spleen as a Reservoir of Infection.—In adequately 
treated cases resistant to intensive specific chemotherapy 
we consider that the spleen is the reservoir of infection. 
Sections in our case showed a diffuse reticulo-endothelial 
proliferation in the spleen, and it is suggested that, 
owing to pooling and stagnation of the circulation in the 
splenic sinuses, an effective concentration of the drug 
did not reach the parasites in situ. It is suggested that 
the specific-drugs destroyed the parasites in the bone- 
marrow, thus explaining the numerous negative marrow 
smears and cultures in this case. It is significant that 
marrow smears were negative, but two days later a spleen 
smear was teeming with leishmanize, and it was on this 
finding that splenectomy was considered. The spleen in 
section showed numerous leishmaniw, and since it 
weighed 2736 g., the extent of the parasitisation is 
obvious. The splenic fibrosis in these resistant treated 
cases is possibly due to the antimony and not to the 
disease. 


CHANGES IN THE WHITE-CELL COUNT AFTER 
SPLENECTOMY 


The following white-cell counts before and after 
splenectomy have been recorded : 


White cells per c.mm. No. of 
Before After days after 
Martin et al. (1935) es 3200 .. 5400 AF 16 
Sweeney et al. (1945)... 1800 .. 12,800 Not known 
Burchenal et al. (1947) .. 2900 .. 22,500 ; 1 
Present series : 
Case l .. 2200 .. 4300 3 
Case2 .. ORL 8000 16 
Case 3 .. 1800 .. 6200 6 


Singer et al. (1941) followed up 19 cases in which 
splenectomy had been done for various diseases, mainly 
purpura and hemolytic jaundice, and found that, even 
after several years, the white-cell count was definitely 
raised (above 10,000) in 12 cases. The neutrophils 
were less than 60% in 15 cases, and the lymphocytes 
and monocytes were generally increased both relatively 
and absolutely. 

Case 3, though a relative and absolute lymphocytosis 
was present, responded to a streptococcal tonsillar 
infection with a well-marked polymorph leucocytosis. 


THE 


appea 
intens 
prepa 
The s 
carbo: 
A fw 
fortni 
carrie 
or lal 
well ¢ 

Ne 
the d 


Abra 


Tim 


TH 


Sp! 
resist 
be fo 
Ev 
medi 
We 
Medi 
Ever 
for al 
Welk 

into 
pent 
Bure 
Coch 
Kirk 
Koke 
Mak! 
Mans 
Mart 
Olme 
Sing 
Zz 
= 
D 
pas 
bu 
(19 
Fre 
of 
ame 
lay 

inc 

no 
ur’ 
los 
inj 
an 
So 
wl 
Z 
cli 
in 
of 
he 
ra 


THE LANCET] 


DR. HAINES: THE MALE-TOAD TEST FOR PREGNANCY 


[pec. 11, 


1948 923 


SUMMARY 


Splenectomy in a very resistant case of kala-azar 
appears to have effected a cure, after sixteen months of 
intensive treatment with various pentavalent antimony 
preparations and pentamidine had been unsuccessful. 
The splenectomy was done in the middle of a course of 
carbostibamide, which was completed after the operation. 
A further course of pentamidine was then given, and 
fortnightly examinations and blood-counts have been 
carried out for six months. There is now no clinical 
or laboratory evidence of kala-azar, and the patient is 
well and on full duty. 

Negative marrow smears are insufficient to exclude 
the diagnosis of kala-azar. 

Splenectomy should be considered in selected drug- 
resistant cases of kala-azar, and the operation should 
he followed by a further course of chemotherapy. 

Every case of kala-azar should be kept under close 
medical surveillance for at least six months. 


We wish to thank the Director-General of the R.A.F. 
Medical Service for permission to publish this case; Dr. 
Everard Napier for his helpful ¢riticism ; Professor Witts 
for allowing us to quote his case; Dr. L. G. Goodwin, of the 
Wellcome Tropical Laboratories, for inoculating cultures 
into hamsters and testing the susceptibility of the strain to 
pentostam ; and the patient (case 3) for his coéperation during 
a long illness. 
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THE MALE-TOAD TEST FOR PREGNANCY 


Maanus HAINes 
M.D. Lond. 


DIRECTOR OF PATHOLOGY, CHELSEA HOSPITAL FOR WOMEN, 
LONDON 


INJECTION of urine into animals has been used for the 
past twenty years as a test for pregnancy. Many different 
animal species have been recommended for the purpose, 
but only a few have been accepted as suitable for routine 
use in clinical pathology. 


The original test, described by Aschheim and Zondek 
(1928), is widely employed, for it is simple and reliable. 
From three to five immature female mice are given injections 
of urine twice daily until five injections have been given, 
and are killed 90-100 hours after the first injection. At 
laparotomy the ovaries are inspected. Hemorrhagic follicles 
indicate a positive result. Supplies of immature mice are 
not universally available, and without concentrating the 
urine a result is not obtained before five days. 

Friedman (1929) reduced the time of the test, without 
losing accuracy, by using segregated virgin rabbits. Urine is 
injected intravenously, sometimes on two successive days, 
and the ovaries are inspected 48 hours after the first injection. 
Some samples of urine are toxic enough to kill the rabbits, 
which latterly have become costly and difficult to obtain. 

Bellerby (1934), in this country, and Shapiro and 
Zwarenstein (1934), in South Africa, introduced the female 
clawed toad (Xenopus levis) as the test animal. Subcutaneous 
injection of urine from a pregnant woman causes extrusion 
of spawn (oviposition) within 24 hours, usually within 6-18 
hours. The chief advantages of this test are the clear and 
rapidly obtained end-point and the low maintenance costs. 
The toads may be used repeatedly, and one feed a week seems 


_ notably Rugh (1937), 
‘ examination, the effects produced on the testes. The 


to be adequate. Up to now ‘this test has not been adopted 
generally. In nearly all cases previous chemical extraction 
of the urine (Scott 1940) becomes necessary, and to obtain 
good results two or three toads should be used for each test. 

The early enthusiasm for the rat test (similar in execution 
to the Aschheim-Zondek test) has lagged, at least for clinical 
purposes. Bunde (1947) could not confirm the accuracy 
claimed by Salmon et al. (1942), particularly as the test does 
not have a clear end-point. 

I report here my results of using as test animals 
male toads of the species Bufo arenarum Hensel, indi- 
genous to South America, which was first used for 
pregnancy diagnosis by Galli Mainini (1947). 


PRINCIPLE OF THE TEST 


In frogs and toads spermatogenesis and ovulation 
generally take place only during sexual activity, which 
usually lasts a few weeks in spring.~ Nearly all frogs 
and toads use amplexus without internal fecundation— 
i.e., the male clasps the female from behind with his 
fore limbs until spawning is over. The discharge of 
gametocytes is presumably under hormone control, but 
the agency which initiates it has remained undiscovered. 
In the male toad the liberation and expulsion of sperma- 
tozoa are controlled by the pars anterior of the 
hypophysis (Houssay and Lascano Gonzalez 1929). 
de Robertis et al. (1946) further showed that injection 
of pituitary gonadotrophins causes spermatogenesis at 
any season of the year. 

In controlled experiments these and other workers, 
have followed, by histological 


spermatozoa normally lie in clusters attached to Sertoli 
cells. The effect of gonadotrophin is first signalled 
by swelling of the Sertoli cells, followed by detachment 
of skeins of spermatozoa into the lumen of the semi- 
niferous tubules. These events occur rapidly, are obvious 
in 10 min., and are often completed within half an hour. 
The mature spermatozoa next pass quickly through the 
vasa deferentia into the ureters, whence they may be 
either voided or stored temporarily in the bladder. 

Galli Mainini (1947) gave practical application to these 
facts when he published results of parallel experiments 
substituting chorionic for pituitary gonadotrophins. 
He showed that injection of urine from the pregnant 
human female effected spermatogenesis in the adult 
male toad, and that spermatozoa appeared in the toad’s 
urine within a short time (average 3 hours) of the 
injection. The adoption of these experimental results 
as a basis for a biological test for pregnancy depends 
on one further point—namely, that spermatozoa are 
never discharged into the ureters except in amplexus 
or as a result of experiment stimulus, as described 
above. This is true for those species already studied— 
Bufo arenarum, Bufo marinus, Rana pipiens, and Bufo 
@Orbigny—and in each test it may be checked by 
sampling the toad’s urine before an injection is given. 
So far as I am aware, all these species are indigenous 
to the New World. 

TECHNIQUE 


It is desirable to collect the first morning specimen 
of urine from the patient into a clean bottle. The 
toads seem to be unaffected by variations in bacterial 
or cellular content or in the pH of the urine injected. 
Therefore the urine requires no treatment before injection. 
I found that urine from patients who had recently 
undergone general anesthesia was lethal to the toads 
(Haines 1948). It is therefore best to avoid injecting 
urine from women who have recently had anzsthetics 
or other forms of medication likely to be toxic to toads. 
Galli Mainini (personal communication) reports a 
mortality of 1- 13% in over 2000 toads injected. 

Bufo’s skin is warty and usually dry and therefore, 
unlike xenopus, it is easy to hold. The position in which 
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it may be held is a matter of choice, because the lymph 
sac can be reached from many different points. The 
lymph sac is a potential space between the skin and 
muscles almost all over the body of the toad; but the 
skin is firmly attached over joints and bony prominences 
such as the mandible and midline of the back. I find 
it convenient to grasp the body and four limbs of the toad 
in the palm of my left hand. This leaves uncovered an 
area of dorsal skin through which the injection is made. 

The needle is passed into the skin at an acute angle 
and before reaching the muscle it is directed more 
horizontally 
so as to avoid 
puncturing 
viscera. The 
injection (10 
ml.) is given 
slowly to 
allow the 
urine to diffuse. 
The needle is 
withdrawnafter 
waiting ?/,-1 
min. to prevent 
reflux of urine 
through the 
needle punc- 
ture. Each 
toad is then 
placed in a 
separate well- 
ventilated dish or jar with enough water to allow 
the toad to soak himself if he wishes. The water 
should not be enough to cover him. The temperature 
of the room is important, for in cold weather the test 
is retarded. Good results are obtained at an average 
temperature of 22°C. 

The end-point of the test is given by the appearance 
of large numbers of spermatozoa in the toad’s urine. 
Urine may be collected from the test jar if the toad has 
voided his bladder spontaneously or by catheterisation. 
This latter procedure is recommended and is simple to 
perform. In my experience 3 hours is a suitable interval 
between the injection and the taking of the first sample. 
This time the toad is held in the hand as before, but 
with his ventral aspect uppermost. A modified bulbed 
pasteur pipette is inserted into the cloaca to a distance 
of 0-5 cm. and not further than lem. Usually a column 
of clear urine collects in the pipette within a few seconds. 
If not, gentle agitation of the pipette in the cloaca will 
cause urine to appear. A drop of the sample is examined 
microscopically, in the manner usually adopted for 
urinary deposits. In a positive test spermatozoa are 
seen in large numbers. They are often motile, but their 
presence is the criterion of the test. The heads of the 
toad spermatozoa (see figure) are much longer and 
narrower than those of man. The hair-like tail appears 
to be about three times as long as the head. Obviously, 
samples may be examined at any time during the test. 
I have taken samples after intervals of 1, 2, 3, and 4 
hours. Sampling after 18-24 hours in positive cases 


showed that sperms were by then absent, or if present 
were few. 


Positive pregnancy test, showing spermatozoa 
in male toad’s urine after injection of 
pregnant woman's urine into toad’s lymph sac. 
(No stain.) ( 400.) 


ADVANTAGES OF THE TEST 


Before comparing this with other biological tests for 
pregnancy it is useful to consider what constitutes a good 
test. The important point is its reliability (see below). 
Other points are the collection and preparation of the 
urine for injection, the technique of injection, the speed 
of reaction, a clear end-point which is easily read, and 
the supply and maintenance of a stock of animals. 

In most tests now in routine use the urine commonly 
receives some form of preparation before it is injected. 


This is because it may be toxic to some animals—e.g., 
mice and rabbits—or because the gonadotrophins need 
purification and even concentration before a response is 
obtained in the animals—e.g., the clawed toad (Xenopus 
levis). Adjustment of pH followed by filtration is 
always required. Chemical extraction is often carried 
out if a contaminated specimen is received or a “ rapid 
test’ is requested. These procedures, though simple, 
demand a supply of reagents and apparatus, and add to 
the time of the test. No such preparation is needed in the 
male-toad test. Thus time is saved, and the test becomes, 
from the start, simpler than the others. A single sub- 
cutaneous injection is all that is required. In some other 
tests two or more injections may be needed. The male 
toad is much easier to hold than the female xenopus. 

The earlier tests, Aschheim-Zondek and Friedman, are 
completed in 2-5 days. The introduction of the xenopus 
test reduced the time to less than 24 hours; readings 
are taken in 6-18 hours. With the male toad it is now 
possible to have consistent readings at the end of 3 hours. 
In fact, the nature of the reaction and experience show 
that a test (under the conditions outlined above) which 
is negative at 3 hours will not become positive later. 
Thus there is no such thing as a “‘ weak positive reaction ”’ 
in this test. The xenopus test may be held to have 
the most clear end-point, but it varies in the degree of 
response. In some animals only a few ova may be seen ; 
hence two or three clawed toads are needed for each 
test. 

One of the disadvantages in the use of mice, rats, and 
rabbits is that the end-point is not clearly shown. An 
experienced worker can make reliable readings in most 
of the doubtful cases, but occasionally the ovaries may 
have to be examined histologically. Reading the result 
of the male-toad test should cause no difficulties. The 
observation of large numbers of toad spermatozoa in a 
hanging-drop preparation of the urine requires no 
special skill. The whole operation of pipetting off the 
urine and its microscopical examination takes only a 
few seconds—not much l@nger than examining a jar for 
xenopus spawn. 

Stocks of male toads have been easy and cheap to 
obtain. They require no special tanks or boxes. Each 
animal may be used for several tests. Toads live 
naturally for several weeks without food. If they are 
in good supply, those which have been used several times 
can be discarded before feeding becomes necessary, and 
a fresh stock obtained. On the other hand, the feeding 
of rabbits, mice, and South African toads needs care and 
is often costly. The supply of stock is discussed below. 


RELIABILITY OF MALE-TOAD TEST 

In his original paper Galli Mainini (1947) reported a 
parallel series of 99 tests on rabbits and male toads. 
There were 94 coincidental results, including 47 positives. 
As controls he used urines from miscellaneous cases and 
various hormones. Except with chorionic gonadotrophin, 
negative results were given in all cases. Reports confirm- 
ing these results have been published by Figueroa 
Casas et al. (1947), Pinto and Suer Boero (1948), Lima 
and Pereira (1948), and many other workers in South 
America. In the U.S.A. the male leopard frog (Rana 
pipiens) is reported to give comparable results. Wiltberger 
and Miller (1948), after making tests on 200 of these 
frogs, reported no false positives, and no false negatives 
except in patients who had been pregnant longer than 
three months. Robbins and Parker (1948) obtained 
no false positives in 34 control urines, but there was 1 
false negative in 78 urines from women known to be 
pregnant. This patient was only two weeks beyond 
her first missed period. Finally Galli Mainini (1948) 
has reviewed his own and published cases. In 2661 
cases of pregnancy the accuracy of the test was 98-100%, 
including 458 cases of his own with an accuracy of 
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99-0%. He found no false positives in urine from 960 
persons, including non-pregnant females of all ages and 
males. There were also 543 cases reported by other 
workers, again with no false positives. Thus, so far, 
the test appears to be 100% reliable in not giving false 
positives. The incidence of false negatives has been 
0-2%. This apparent error is discussed below. 

My experience is based on data obtained from 100 
samples of urine and other substances injected into 
136 toads (Bufo arenarum). Where possible, early 
morning specimens of urine were used. In all but 4 
cases positive results were recorded 3 hours after the 
injection of urine. This was found to be a convenient 
time for reading tests, but over the whole series readings 
were made at 1, 2, 3, 4, and 5 hours after the injection. 
In only one instance a negative reading after 3 hours was 
followed by a positive one an hour later. This delay 
may have been caused by a temporary upset to the 
animal, because the patient had had an anesthetic the 
day before the urine was collected. My results indicate 
that urine which does not give a positive reaction at the 
end of 3 hours, or 4 hours at most, never becomes positive 
under the conditions I use. On the other hand, positive 
readings were not usually found before 1 hour. But in 
one case, where the woman’s period was nearly four weeks 
late, a positive result was obtained 45 min. after the 
toad was injected. 

Several of the 11 patients for whom we obtained 
positive readings at the end of an hour had missed 
just one or two periods. 
being investigated because of infertility was, on admission 
for the dilatation and insufflation, found to be four days 
late with her period. (Previously she had often been one 
or two weeks late.) Conception was confirmed by the 
male-toad test. Daily samples on three consecutive 
days gave positive results. 

The 4 false negative results require further examina- 
tion, and it is useful to view them in three groups, accord- 
ing to the duration of pregnancy. Thus in the first 
three months of pregnancy there were 38 cases with 
1 negative result ; in the second there were 6 cases with 
1 negative result ; and in the third there were 6 cases 
with 2 negative results. The specimen in the first 
group was obtained in difficult circumstances and was 
unusually dilute. It has been suggested that this 
specimen was too dilute to cause a reaction in the toad, 
but this explanation may not be adequate for I have 
found positive results after the injection of less than 
10 ml.—e.g., 2-5 ml.—of early morning urine. In these 
early cases simultaneous Friedman tests were performed 
on 6, with agreement of.5 out of 6. The sixth patient’s 
period was a week late when the toad test was positive, 
but the urine gave a negative in the Friedman test. Both 
tests were positive five days later. In this group with 
a small number of cases, the male-toad test appears 
to be reasonably reliable. 

In the other groups the numbers are very small— 
6 cases in each. There was 1 negative reading in a case 
of eighteen weeks’ gestation, and perhaps a dilute speci- 
men was used. But it should always be borne in mind 
in interpreting biological tests for pregnancy later than 
the first three months, that there is a characteristic 
dip in the curve representing the excretion level of 
chorionic gonadotrophin somewhere between the six- 
teenth and twentieth weeks of gestation (Wright 1945). 
The effective level falls again towards term; hence 
the 2 false negatives (a third of the cases) which I recorded 
need not be scored against the reliability of the male- 
toad test in particular. As stated by Wiltberger and 
Miller (1948), it is only in the first three months that 
the need arises for a biological pregnancy test. 

Besides cases of known pregnancy, other types of 
case were studied. There were 7 cases of clinically 
unexplained amenorrhea. These were all in young 


One of our patients who was . 
“The observations in case 1 have clinical but no scientific 


women who thought they might be pregnant and who 
had had amenorrhea for two or three months or less. 
All these patients gave negative toad tests. Friedman 
tests were negative in 2 cases, menstruation has restarted 
in 4, and 1 woman remains untraced. We found the 
toad test helpful in the differential diagnosis of 2 cases 
where menstruation has not restarted after confine- 
ment—amenorrheea following pregnancy. One of these 
women had not menstruated since she had miscarried 
five months previously. The male-toad test was positive, 
and fetal parts were demonstrated by X rays. The other 
woman had missed two periods after a normal confine- 


ment. The toad test and a confirmatory Friedman 
test were negative. 


We studied 2 cases of complete abortion, in which the 
results of the toad test agreed with the,clinical findings 
and progress of each case : 

Case 1.—A primigravida, aged 27, with a gestation of 
eighteen weeks, was admitted to hospital with a week’s 
history of recurrent vaginal bleeding. Ten days later the 
bleeding ceased, and it was hoped that the pregnancy might 
proceed. The toad test then was negative, and next day a 
macerated foetus and a placenta were expelled. 


Case 2.—A primigravida, aged 38, had had irregular 
menstruation and infertility. Her present pregnancy had 
been confirmed by a Friedman test. She was admitted because 
of threatened miscarriage. A toad test was positive. The 
test was still positive two days after the placenta had been 
passed. It became negative 100 hours after the placental 
separation. 


value. It is only possible to suggest that the placenta 
separated a few days before the test was:made. How- 
eyer, the findings in case 2, in which clinical data and 
laboratory tests were carefully checked, agree with the 
view generally accepted—that biological tests for preg- 
nancy give negative readings about 100 hours after all 
chorion has been detached. It is notable that Miller and 
Wiltberger (1948) found a negative reaction as soon as 
18 hours after operative removal of a placenta in a case 
where the foetus had been aborted 24 hours previously. 
The male-toad test was positive 6 hours after mis- 
carriage. I feel that their statement ‘‘if the test is 
positive the placenta is still attached and alive ” requires 
qualification. 

The association of uterine fibroids and pregnancy 
is not uncommon and may lead to diagnostic difficulties. 
I have found positive toad tests in all 6 cases of this 
group—4 patients aged over 40 and the others aged 
23 and 39. Biological tests are of special value in this 
type of case, because the future safety of the pregnancy 
can be controlled if an early diagnosis is made. On the 
other hand, amenorrhea not associated with pregnancy 
may come on at the menopause and be accompanied by 
fibroids ; 3 of my 6 cases, those aged over 40 and possibly 
the woman of 39, were in this category of pregnancy, 
fibroids, and menopause. The contemplated hysterectomy 
was not carried out. 

I have no available data on cases of chorion carcinoma 
or vesicular mole other than one negative result in a 
patient who had passed a vesicular mole two months 
earlier. Further, it would be unwise to speculate on 
the results to be obtained in such cases. It should 
be more widely appreciated that hormone excretion 
in these cases is uncertain and often capricious. Probably 
the effective gonadotrophic result is more in keeping 
with a follicle-stimulating action and less in the luteinising 
effect associated with a physiological chorion (Zondek 
1942). 

My series of controls is small. A positive result was 
obtained at the end of 3 hours after an injection of 
500 1.0. Of chorionic gonadotrophins (‘Gonan’ B.D.H.) 
into the lymph sac. From other experiments it seems 
probable that 50 1.v. will readily evoke a positive reaction. 
AA 2 
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I have examined 25 toads at rest and found the urine free 
of spermatozoa in all of them. Negative results were 
obtained with urine from 12 patients under hospital 
eare for conditions other than pregnancy, including 
uterine fibroids (2 cases) and menopausal amenorrhea 
(3 cases). Injection of male urine (6 cases) gave negative 
results. 


CONCLUSION 


The new test merits further study. The number of 
cases I have studied is too small to warrant definite 
conclusions, but the results agree with much that has 
been published. The whole technique is very simple. 
One animal will serve for several tests. The end-point 
is clear and easy to read ; it seems to be unique in having 
no gradations; and, because of the specificity of the 
basic reaction, false positives are not obtained. 


SUPPLY OF STOCK AND MAINTENANCE 


My present stock of toads was imported from South 
America as part of a traveller’s luggage. Up to now 
no other method of supply seems to be available. If 
the need arises, arrangements for import might be 
made by travel agencies, as is done with South African 
toads. However, we should be able to find species of 
batrachians indigenous to the British Isles which would 
be just as suitable for this test and avoid the need to 
import from the New World. 


Toads, whether from the New or the Old World, are easy 
to keep. They are not aquatic like fishes and Xenopus levis. 
Placed in deep water they will not survive. They should be 
kept in large cages or glass-walled tanks. The floor of the 
terrarium is covered to a depth of 4 in, with a mixture of peat 
mould and sand, which is kept moist. A shallow tray of water 
is placed in one part of the cage. The toads can clamber 
in and out of this at will. They spend some hours, mostly 
at night, soaking in water. They must not be overcrowded, 
for they easily become asphyxiated. They feed on earth- 
worms, mealworms, and cockroaches and other insects. 
In captivity they may refuse food, but normally they can 
exist for long periods without feeding. This is useful because 
several tests can be made on one batch of toads, which may 
then be discarded when they begin to lose weight—i.e., when 
they weigh less than 100 g. It is reasonable to discard a 
batch of toads in this way, because they have been easy to 
obtam and are cheap, the estimated cost being 6d. each. 
Each toad may be used again after an interval of six days. 
The cost of toads will depend on the supply and demand. 
If indigenous species are found suitable for the test, the price 
per toad may be expected to rise. 


SUMMARY 


Adult male toads of the species Bufo arenarum Hensel, 
indigenous to South America, are used in a new biological 
test for pregnancy. 


Injection of 10 ml. of patient’s untreated urine can 
give a positive result in 2-4 hours, indicated by the 
presence of masses of spermatozoa in the toad’s urine. 


In cases of pregnancy and in controls the favourable 
results of other workers have been confirmed. Additional 
results have been valuable in the study of abortion. 


It is a pleasure to record my thanks to the surgeons of the 
Chelsea Hospital for Women, for their interest and coépera - 
tion with this study; to Mr. J. W. Law, a...M...7., for 
technical assistance; to the Keeper of Zoology, British 
Museum (Natural History), and to the Curator of Reptiles, 
London Zoological Gardens, for their help in identifying 
species and for advice on the care of the animals; and to 
Dr. Galli Mainini for help so freely given and for the active 
interest he has taken in the work. 


REFERENCES 
Aschheim, S., Zondek, B. (1928) Klin. ay es 7,8. 
Bellerby, C. W. (1934) Nature, Lond, 13 94. 
Bunde, C. A. (1947) Amer. J. Obstet. Cinie. 53, 
de E., M. H., Breyter, E Pro¢. Soc. Exp. 
20. 


ay 


Continued at foot of next column 
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No case of congenital toxoplasmosis seems to have 
been reported previously in this country. The condition 
has been recognised only fairly recently, the first reported 
case of human toxoplasmosis being described by Janku 
(1923), the second by Torres (1927), and the third by 
Richter (1936). In these cases a protozoon was isolated 
which at the time was not identified as toxoplasma 
but has since been so identified. Wolf and Cowen 
(1937) described a case in which they named the organism 
Encephalitozoon hominis, and Wolf et al. (1939) described 
another case in which the clinical features were similar 
to the previous five cases, and for the first time identified 
the causal organism as a toxoplasma. Since then many 
possible and proved cases have been described in the 
United States, South America, Continental Europe, and 
Australia (Pinkerton and Weinman 1940, Pinkerton and 
Henderson 1941, Sabin 1941, Wolf et al. 1942, Weinman 
1944 and 1945, Zuelzer 1944, Dow 1945, Adams et al. 
1946, Callahan et al. 1946, Robertson 1946, Syverton 
and Slavin 1946, Villegas 1946, Abbott and Camp 1947, 
Binkhorst 1947, Robinson 1947, Kean and Grocott 1948). 


DIAGNOSIS 


There are two types of human infection—congenital 
and acquired. The eongenital type, which so far has 
been the more commonly reported, may be manifest at 
birth, or the symptoms may not appear until several 
months later. 

Hydrocephalus is one of the commoner and more 
important signs, and may be associated with convulsions, 
mental change and other signs of involvement of the 
central nervous system—e.g., ‘“‘scissors”’ position of 
lower limbs and deviation of head (fig. 1). In some 
cases microcephaly has appeared instead of hydrocephaly. 

Chorioreiinitis.—In the retina toxoplasmosis affects 
chiefly the macular region, though it may also affect 
the periphery of the fundus. White areas surrounded 
by pigment are seen, the intervening retina being normal. 
Optic atrophy develops rapidly, but the vitreous remains 
clear. 

Cerebral calcification (fig. 2) may not be present in 
the very early months but develops later. The most 
characteristic appearance is curvilinear streaks of 
calcification in the region of the basal ganglia or the 
optic thalamus; there may also be multiple rounded 
deposits 1-3 mm. in diameter. 


DR. HAINES: REFERENCES—continued 


Figueroa Casas, P., Belizan, L., Staffieri, J. J. (1947) Rev. Asoc. 
méd, argent. 61, 596. 
Friedman, M. H. (1929) Amer. J. Physiol. 90, 617. 
Galli Mainini, C. (1947) Sem. méd., B. Aires, 54, 337. 
(1948) personal communication. 
Haines, (1948) Nature, lo2, 416 
Houssay, BT.” Lascano Gonzalez, J. M. (1929) Rev. Soe. argent. 
, Pereira, O. G. (1948) see Nature, jané. 161, 676. 
Miller, D. F. ’ Wiltberger, P. B. (1948) Ohio J. Sci. 8, 89. 
Pinto, R. M., Suer Boero, H. J. (1948) Prensa méd, varvent, 35, 165. 
Robbins, S. Fe Parker, F. jun. (1948) Endocrinology, 42, 337. 
Rugh, R. (1937) Proc. Soc. Exp. Biol., N.Y. 36, 418. 
Salmon, v. J., Geist, . m.. Salmon, A. A., Frank, I, L. (1942) 
J. +. Endocrincl. 167. 
Scott, L. . Some Brit. 2 exp. Path. 21, 320. 
Shapiro, H. , Zwarenstein, (1934) Nature, Lond. 133, 762. 
Wiltberger, Miller, D: ¥F. (1948) Science, 107, 198. 
Wright, 8. (1945) Applied Physiology. 8th ed., London ; p. 269. 
Zondek, B. (1942) J. Obstet. Gynec. 49, 397. 


THE 1 


Oerel 
in the 
is usua 

Neut 
(1942) 
bodies 
tests n 
weakly 
the 
Sabin’: 


mones 
are th 
has oc 
spleen 
glands 
skin (\ 
1941, 

Thom: 
Thus, 
in the 
after 


Fig. I— 
of! 


was I 
moth 
ment. 
other 
admii 

inces: 


— 
and th 
rule o1 
Dem 
Am 
Hospit 
anorex 
a nor! 
Fa 
prese 
occuy 
prese 
is rey 
other 
well, 
On 
hydr 
circu 
large 
sagit 
Was | 
mild 
were 
nyst 
slugs 
chor 
men 
as 
been 
was 
clini 
dian 


2) 


THE LANCET] 


DR. JACOBY, 


DR. SAGORIN: HUMAN TOXOPLASMOSIS IN ENGLAND [pEc. Il, 


1948 927 


Cerebrospinal Fluid.—Though there may be no changes 
in the cerebrospinal fluid (c.s.F.), the protein content 
is usually increased, with perhaps xanthochromia. 

Neutralising Antibody Test.——Sabin and Ruchman 
(1942) devised a test for demonstrating neutralising anti- 
bodies in the serum. In congenital toxoplasmosis the 
tests may be strongly positive in the mother and only 
weakly positive, or even negative, in the infant. In 
the aequired type Syverton and Slavin (1946) confirmed 
Sabin’s (1941) observation that antibodies may be absent 
from the serum 7-10 weeks after the onset of the illness, 
and thus the absence of demonstrable antibodies does not 
rule out the diagnosis. 

Demonstration of Protozoon Toxoplasma.—The com- 
monest sites in which the toxoplasma has been found 
are the brain, retina, nerves, and skeletal muscle ;_ it 
has occasionally been found in the c.s.F., lungs, kidneys, 
spleen, bone, lymph-nodes, heart, stomach, suprarenal 
glands, pancreas, diaphragm, subcutaneous tissues, and 
skin (Wolf et al. 1939 and 1942, Pinkerton and Henderson 
1941, Guimares 1943, Callahan et al. 1946, Pratt- 
Thomas and Cannon 1946, Kean and Grocott 1948). 
Thus, apart from a successful biopsy or a chance finding 
in the ¢.s.F., the protozoon can usually be found only 
after death. 

CASE-RECORD 

A male infant, aged 4 months, was admitted to the County 

Hospital, Pembury, with a history of persistent crying, 


anorexia, and enlarged head. He was born at full term after 
a normal pregnancy, with a birth weight of 7 lb., There 


Fig. I—Child with congenital toxoplasmosis showing “‘ scissors” position 
of lower limbs, hydrocephalus, and deviation of head to the left. 


was no record of the head circumference at birth, and his 
mother could not say when she had first noted the enlarge- 
ment. He had had a “ stuffy” nose since birth, but had 
otherwise progressed satisfactorily until a week before 
admission, when he had gone off his food and begun to cry 
incessantly. 

Family History.—The child’s family have lived in their 
present home for the past seven years. The house was formerly 
occupied by a veterinary surgeon who practised there. The 
present occupiers keep no domestic animals, but the house 
is reported as rat-infested. The mother, father, and three 
other children (girls aged 7, 6, and 31/, years) are all alive and 
well, and have been examined by us, but no abnormality 
could be found in any of them. 

On examination the child was wall avuridhed but obviously 
hydrocephalic. Weight 131/, lb., length 271/, in., head 
circumference 171/, in. The anterior. fontanelle was very 
large and bulging, and the posterior fontanelle patent. The 
sagittal and coronal sutures were separated. Nothing abnormal 
was detected in the heart, lungs, and abdomen, apart from a 
mild bronchitis and upper respiratory infection. Both eyes 
were slightly proptosed and deviated to the left, and 
nystagmus was present. The pupils were equal and reacted 
sluggishly to light. The fundi showed very extensive 
chorioretinitis, with a heavy deposit of pigment round parch- 
ment-white areas. There was also optic atrophy. So far 
as could be judged, vision was negligible, but there may have 
been some appreciation of light. No other abnormality 
was found in the central nervous system. The only other 
clinical finding was several small nodules up to 14/4 in. in 
diameter on the dorsum of both feet. 


Fig. 2—Radiograms of skull, showing multiple intracerebral areas of 
calcification. 


Radiography of the skull showed appfeciable thinning 
of the bones of the calvarium; in the cerebrum there were 
small focal areas of calcification and one curvilinear streak 
(fig. 2): Radiography of the.rest of the skeleton and of the 
chest showed no abnormality. 

Blood-count showed red cells 5,200,000 per c.mm., Hb 
84%, (Haldane), colour-index 0-8, white cells 26, 400 per 
c.mm., neutrophils 34%, lymphocytes 61°,, monocytes 5%. 

Cerebrospinal Fluid.—Repeated attempts to -obtain fluid 
by lumbar puncture were unsuccessful, so a ventricular tap 
was performed ; the fluid obtained was not xanthochromic ; 
it contained 4 lymphcecytes per c.mm., protein 80 mg., 
chlorides 702 mg., and sugar 57 mg. per 100 ml., Wasserman 
reaction negative. Pandy’s test showed a_ well-marked 
increase in globulin. No organisms were seen or cultured. 

*. Blood Tests—The Wasserman reaction and Kahn test 
were ncgitive in the infant and in both parents. 

Antibody Neutralisation Test——This was done for us 
by Dr. Sven Gard, of the Statens Bakteriologiska Labora- 
torium, Stockholm. The mother’s serum showed &. positive 
neutralising capacity of 25 skin-reactive doses, whereas 
that of the infant gave a weak or dubious positive reaction. 

Biopsy of a nodule from the foot showed overgrowth of 
sweat glands and reactive fibrosis ; no protozoa were seen. 

Animal inoculation of gastric washings, blood, and c.s.¥r. 
did not reproduce the disease. 

Progress.—Since the infant’s admission to hospital there 
seems to have been no further progress of the disease. The 
head circumference remains at 181/, in., and the sutures 
seem to be closing. There have been several recurrences of 
the respiratory infection, all of which have responded readily 
to ‘ Sulphamezathine.’ 

DISCUSSION 


Since this is apparently the first case to be described 
in England, it is well to point out that there is no reason 
why cases should not occur here. Infection of the 
squirrel with toxoplasma was reported in Britain 
by Coles (1914) and of the snake, fruit-pigeon, and 
pied bush chat in the London Zoo by Plimmer 
(1916). Infection of domestic animals in this country 
has not hitherto been recognised, but a dog in 
this area of Kent has recently had toxoplasmic 
encephalitis, proved by identification of the protozoon 
(D. M. Heeley, private communication). It is worth 
noting that our patient’s home was previously used by a 
veterinary surgeon, though we have no evidence that 
this has any bearing on the child’s infection. 

The diagnosis in our case has not been proved by 
isolation of the protozoon, but in view of the clinical 
findings in the infant and the presence of neutralising 
antibodies in the mother’s serum there seems little 
doubt about tke diagnosis. We have tried to isolate 
the organisms from the blood, ¢.s.F., and stomach wash- 
ings, so far without success, but further efforts are being 
made, including a muscle biopsy. Failure to identify 
the organisms in no way disproves the diagnosis. 

The negative serological reaction of the infant and the 
positive reaction of the mother are in keeping with the 
diagnosis. Sven Gard (private communication) informs 
us that this type of result is common at this early age. 
Syverton and Slavin (1946) found, in an adult patient, 
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that antibodies were absent from the serum seven weeks 
after the onset of the illness. Sabin’s views on these 
unusual results are that they are due either to an 
immunologically different strain of toxoplasma or to 
the disappearance of the neutralising antibodies from the 
blood. He favours the latter explanation, since he 
found that monkeys lost their antibodies six weeks after 
the onset of the illness. We suggest that young infants 
may not have had time to develop neutralising 
antibodies. 
This infant had repeated respiratory infections, and 
Callahan et al. (1946) found that these were compara- 
tively common among the recorded cases. We have 
no evidence that the respiratory symptoms are directly 
due to the toxoplasma. We have made one interesting 
observation as an indirect result of the treatment of the 
respiratory infections with sulphonamides. When we 
first saw the child, his head circumference was 17!/, in. 
and his fontanelles were bulging. Within a fortnight 
the circumference increased by l'/, in., requiring a 
ventricular tap to relieve the pressure. The head 
circumference was thus reduced to 18 in., and during the 
next four months, in which repeated sulphonamide 
therapy was used, it increased only 1/, in. No direct 
claim can be made that this halting of the progress is 
due to sulphonamides, but Sabin and Warren (1942) 
have shown that sulphapyridine and sulphathiazole, 
though having no effect in vitro, have a therapeutic 
and curative effect in mice and rabbits. Weinman and 
Berne (1944) state that sulphonamides may cure the 
acute phase of the disease but do not eradicate the 
organisms. Robinson (1947) apparently cured a case 
with sulphathiazole and emetine. Penicillin has been 
tried (Augustine et al. 1944) and found ineffective. 
Though human toxoplasmosis has been recognised 
only since 1939, increasing numbers of cases are being 
reported in various parts of the world, and the disease 
may well be commoner in England than is supposed. 
For example, cases of chorioretinitis which in the past 
have been called congenital may well be due to toxo- 
plasmosis. The diagnosis might also be considered in 
obscure cases of encephalitis and chronic meningitis. 
Unfortunately there are in England at present no facilities 
for performing the antibody neutralising test, and in our 
opinion the provision of such facilities is essential. 
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RELAPSE OF PERNICIOUS ANAIMIA 
DURING MAINTENANCE THERAPY WITH 
FOLIC ACID 
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From the Department of Pathology, Postgraduate Medical School 
of London 


ReEcEnT work has clarified the value and limitations 
of folic acid (synthetic pteroyl-glutamic acid) in the 
treatment of addisonian pernicious anzmia. 

The initial hematological and clinical improvement is 
comparable with that obtained with the best liver extracts 
(Spies 1947, Davidson and Girdwood 1947), though the 
rate of regeneration of red cells may be slightly slower with 
folic acid (Frommeyer and Spies 1947). Meyer (1947) 
and others have claimed that the reticulocyte response is 
less, and the red-cell and final hemoglobin levels are lower 
with folic acid, but most writers, including Vilter et al. 
(1947) and Heinle et al. (1947a), consider the levels 
reached with either liver or folic acid to be similar. 

The neurological manifestations of pernicious anemia 
are not prevented or controlled by folic acid (Davidson 
and Girdwood 1947, Meyer 1947, Vilter et al. 1947, 
Wilkinson 1948), and evidence is accumulating that the 
incidence of subacute combined degeneration of the cord 
may be increased among patients so treated (Heinle and 
Welch 1947, Davidson and Girdwood 1948, Ross et al. 
1948, -Wagley 1948). These disturbances tend to arise 
early in treatment, often after the blood picture has 
become normal. 

The danger of the development of subacute combined 
degeneration of the cord in patients treated with folic 
acid makes it unlikely that many long-term studies will 
be made of its ability to maintain the hematological 
remissions it produces. Reports suggest that, with rare 
exceptions, most patients may be kept in adequate 
remission on a daily dose of folic acid 10 mg. by mouth 
(Heinle et al. 1947a, Vilter et al. 1947). 

The following history of a patient with typical addi- 
sonian anzemia who relapsed under treatment with folic 
acid despite increasing dosage is thus distinctly unusual. 

CASE-RECORD 

The initial response of this patient to folic acid has been 
described by Harrison and White (1946). Their report may be 
briefly summarised. 

A man, aged 63, was admitted to Hammersmith Hospital 
on June 4, 1946, diagnosed as a typical case of pernicious 
anzmia, in his first relapse. He was given by mouth a total 
of 200 mg. folic acid, in three separate courses of 100, 50, 
and 50 mg. A transfusion of 500 ml. of packed red cells was 
given at the start of treatment. 

His initial blood picture was: red cells 840,000 per c.mm., 
P.C.V. 9-2 ml. per 100 ml., M.c.v. 135 ¢.u, Hb 3-1 g. per 100 ml., 
M.C.H.C, 36%, colour-index 1:2, white cells 2600 per c.mm. 

Seventy days after the above-mentioned treatment the 
blood picture was: red cells 4,200,000 per c.mm., Hb 13-3 g. 
per 100 ml., colour-index 1-01, white cells 6000 per c.mm. 
The patient was then put on a maintenance dose of folic acid 
10 mg. by mouth twice weekly. 

Subsequent History.—This is summarised in the accom- 
panying table and figure. The table shows that, on folic acid 
10 mg. by mouth twice a week, his red-cell count averaged 
4,500,000 per c.mm. When the dose was reduced to 5 mg. 
twice a week, the count fell and was not restored by increasing 
the dose to 5 mg. thrice weekly. The patient’s blood picture 
and clinical condition, however, rapidly improved on 5 mg. 
daily, and he remained in excellent health for about four 
months. 

At the end of this period his red-cell count began to fall. 
No reason for this could be found by clinical examination, and 
an increase in folic acid to 10 mg. a day did not halt the fall. 
This dose was continued for twenty-three days. Sternal- 
marrow puncture then showed a reversion to megaloblastic 
erythropoiesis, and by this time the patient was complaining 
of anxiety, depression, and fatigue. Physical examination 
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was still negative. The dose of folic acid was then further 
increased to 20 mg. a day, but no reticulocyte response 
followed, The red-cell count continued to fall, and the clinical 
condition remained unchanged. Eleven days later ‘ Anahzemin’ 
was given intramuscularly in addition to the folic acid by 
mouth. There was a reticulocyte response with a peak of 
55% eight days after the injection of the anahemin. This 
bos repro with a rapid rise in red-cell and hemoglobin 
vels, 


The patient continued to receive folic acid 20 mg. daily 


‘and anahzmin 
4ml. intra- 
fortnightly for 

5 10mg 30m. six weeks. The 

FOLIC ACID (daily) folic acid was 


then stopped. 
4 The improve- 
ment the 
blood picture 
continued, and 
the patient has 
since been 
maintained for 
nine months 
on anahemin 
alone (now 2 
ml, every four- 
teen days). 
At no time 
during treat- 
ment with folic 
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DISCUSSION 


Two features of this case deserve comment. The 
average levels of red cells and hemoglobin during the 
period of successful folic-acid therapy were slightly lower 
than those reached later on liver therapy. The amount of 
folic acid required to induce the initial remission was 
small, and the patient was kept in excellent health for 
eight and a half months on the maintenance doses given. 
However, it is possible that, if larger maintenance 
doses had been given, the red-cell and hemoglobin 


RELAPSE OF PERNICIOUS ANA2MIA 11, 1948 929 


levels would have renched rom attained with liver 
extract. 

Of greater interest is the fall in red-cell count which 
began after the patient, had been receiving folic acid 
5 mg. daily for about four months. This trend could not 
be reversed by a fourfold increase in the dose of folic 
acid. Larger doses might possibly have been effective, 
but it did not seem justifiable to withhold liver extract 
any longer. 

Very few cases of increasing insensitivity to oral folic 
acid have been described. Vilter et al. (1947) described 
two cases in which increasing doses of folic acid were 
needed to maintain the patients in remission. The 
patients did, however, respond to the increased dose. 
Wilkinson (1948) describes similar cases. Hansen-Pruss 
(1947) gives histories of two cases very similar to that of 
the patient now reported. One of -hfs patients whose 
initial red-cell count was 1,200,000 per c.mm. responded 
to a daily dose of folic acid 20-30 mg. by mouth; his 
count reached 3,600,000 per c.mm. in about forty-five 
days. He was kept in fair remission for two or three 
months on 10 mg. daily, but his red-cell count subse- 
quently fell, and an increase of folic acid to 30 mg. daily 
did not halt this relapse. The other patient responded 
well to a similar initial dose of folic acid, and his red-cell 
count reached 4,500,000 per c.mm. in about eight weeks. 
He also was kept in remission for about four months on 
5-10 mg. daily but relapsed at the end of this period. 
Again this deterioration was not arrested by increasing 
the dosage of folic acid to 45 mg. by mouth daily. Both 
cases responded satisfactorily to liver extract afterwards. 

The exact function of folic acid in the pathogenesis 
of pernicious anemia is still obscure. The work of 
Welch et al. (1946) and of Bethell et al. (1947) suggested 
that the primary defect in ‘pernicious anemia might be 
an inability to liberate free folic acid from conjugated 
forms, and that liver extract given parenterally corrected 
this abnormality. The evidence to date does not justify 
complete acceptance of this attractive hypothesis. Heinle 
et al. (1947b), in fact, consider that the more recent 
experimental evidence does not support the idea of a 
direct relationship between folic acid and the anti- 
pernicious-anemia principle of liver, They suggest 
that these two substances may function by. unrelated 
pathways. 


RESPONSE OF PERNICIOUS ANZIMIA TO MAINTENANCE THERAPY WITH FOLIC ACID 


Red btood-cells Hemoglobin 
Duration (millions per ¢.mm.) (g. per £00 ml.) 
therapy Therapy acid per therapy blood- i 
week (mg.) (days) counts Final Final 
y Average | Range | count of | Average Range value of 
period ; period 
71-126 Folic acid 10 mg. by mouth 20 55 20 4°5 4-2-5-0 4-5 13-9 12-5 to 15°3 13-7 
twice weekly ; 
127-150 Folic acid 5 mg. by mouth 10 23 7 4:3 3-9-4°5 4-2 12-8 12:2 to 13-6 12-2 
twice weekly 
151-179 Folic acid 5 a mouth 15 28 5 33 3°5-4-0 4-0 13-0 11-5 to 13-9 13-9 
three times ry week 
180-214 Folic acid 20 mg. by mouth 40 34 9 4-2 3-5-4°8 4-0 13:7 13-1 to 15-0 14-4 
twice weekly P 
215-339 Pie ons 5 mg. by mouth 35 124 13 | 4-2 3-9-4-9 3:8 14°3 15-1 to 15-0 14°5 
y 
| 
340-363* 10 mg. by mouth 70 23 & 3-4 3°8-3-0 3-0 13-7 13-3 to 14-0 13-3 
y | 
364-375* Pete ent 20 mg. by mouth 140 ll 3 29 3-2-2-7 2-7 13-0 12-9 to 13-2 13-0 
376-416* | Folic acid wer 140 40 8 3-7 3-0-4-3 4-0 12-8 to 15-5 15-5 
daily 
fortnight! 
417-532 Anahemin 4 ml. fortnightly “fe 115 7 4-9 4-2-5-4 5-2 16-3 15-4 to 17°5 16-2 
533-662 Anahemin 2 ml. fortnightly _ 130 8 4-6 4-2-4-9 49 16-4 14°8 to 17°5 17-0 


* The detailed results for this period are shown in the figure. 
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DR. ASQUITH, DR. THOMAS: HYPERDURIC PREMEDICATION 


{pec. Ll, 1948 


Case-records such as that reported here and those 
described by Hansen-Pruss (1947), and the instances of 
almost complete insensitivity to folic acid in patients 
with apparently typical pernicious anzemia in relapse 
mentioned by Heinle et al. (1947a), further underline 
the complexity of the relationship between addisonian 
anemia, folic acid, and the liver principle. 


SUMMARY 


Details are given of a patient with addisonian pernicious 
anemia, who, after a good initial response, relapsed ten 
months later while still under treatment with folic acid. 

He did not respond to a fourfold increase in the dosage 
‘of folic acid but responded well to anahzmin. 


Bethell, F. H., Meyers, M Pry drews, A., Swendseid, M. E., 
Bir rd, 0. D., R. ‘tab. clin. Med. 32, 3. 
Davidson, L. 8. , Girdwood, H. (1947) Brit. med. J. i, 587. 


tigas) Lancet, 360. 
Frommoyer, | W. B. jun., iolon, T. D. (1947) Amer. J. med. Sci. 


Hansen- -Pruss, 0. (1947) 


Harrison, R. J., White, J.C. (19 48) Tencet, | 
Dingle. T., Weisberger, A. J. Lab. clin. 


970 
Welch, A.D. Amer. med. Ass. 133, 
George, WwW. M., Pritchard, 


Ms (1947) Blood, 2, 

Ross, 5 » Belding, H., tig L. (1948) Ibid, 3, 68. 
Spies, Experiences win Folic Acid. Chicago. 
Wagley, P.F . 238, 71. 

A. R. W., Nelson, E. M., Nelson, H. V. (1946) 
Wilkinson, J. F, (1948) Brit.. ‘med: J. i, 

Viltes,, ©, F., Vilter, R: W., Spies, J. Lab. clin. Med. 


HYPERDURIC PREMEDICATION 


A. (1947b) 


E. AsquitH THomas 
M.R.C.S., D.A. M.B. N.U.1., D.A. 

FIRST ASSISTANT CLINICAL ASSISTANT 
AN AZSTHETIST AN ASTHETIST 


ROYAL INFIRMARY, SHEFFIELD 


PREMEDICATION is now considered essential to any 
operation, but the main difficulty is to estimate the correct 
time for the injection to be given. Often an apparently 
long case is started, found to be inoperable, and termin- 
ated, and consequently the premedication of the following 
case cannot be given at the ideal time—i.e., 45-75 min. 
before operation. 

Messrs. Allen & Hanburys Ltd. have introduced a 
salt of morphine and atropine which is more slowly 
absorbed than the tartrate or the sulphate. We have 
investigated this product, which is called ‘‘ Hyperduric 
Morphine and Atropine ’’ and consists of a mixture of 
the mucates of morphine and atropine. 

Mucic acid is a dibasic hydroxy-acid which may be 
regarded as a homologue of tartaric acid; it bears the 
same relationship to adipic acid as tartaric acid does 
to succinic acid : 


CH,COOH 
| 
CH,COOH 
Succinic acid 
CH, CH, COOH 


CH, CH, COOH 
Adipic acid 


_ CH.OH COOH 


| 
_CH.OH COOH 
Tartaric acid 


CH.OHCH.OH COOH 


| 
CH.OHCH.OH COOH 
Mucic acid 


Toxicity.—The toxicity. of mucie acid is low, and 
though it has no peculiar pharmacological action of its 
own it prolongs the action of bases with which it is 
combined. 

Baumgarten (1906) reported the administration of 
50 g. of mucic¢ acid by mouth to a patient without any 
observable ill-effects. Rose and Jackson (1926) found that 
massive doses of 5-19 g. by mouth occasionally produced 


nephritis in fasting rabbits. A statement ‘vas made 
by Lumiére (1925) that sodium mucate acted as an 
anticoagulant at a concentration of 0-4% and was 
completely non-toxic. 

C. J. Eastland (personal communication) has found 
that in rats the L.p. 50 for subcutaneous injection of 
mucic acid in the form of its triethanolamine compound 
is 3 g. per kg. of body-weight. With regard to the 
L.D. 50 by the intravenous route, the largest permissible 
volume of thé solution (0-25 ml. per 10 g. of body-weight) 
led to no deaths. This corresponds to a dose of mucic 
acid, in the form of its triethanolamine compound, of 
0-75 g. per kg. of body-weight. 

H. O. J. Collier (personal communication) has further 
determined by the method of Miller and Tainter (1944) 
the acute toxicity in mice by subcutaneous injection of a 
suspension of sodium mucate in water, and of solutions 
of sodium tartrate and sodium citrate. He found that 
the acute L.p. 50 of sodium mucate was equivalent to 
1-47+0-17 g. of mucic acid per kg. of body-weight ; of 
sodium tartrate was equivalent to 5-97 + 0-32 g. of 
tartaric acid per kg. of body-weight; and of sodium 
citrate was equivalent to 3-715 + 0-18 g. of citric acid 
per kg. of body-weight, 

Since injection solutions of mucic-acid compounds do 
not contain more than 0-025 g. per ml., it seems reasonable 
to describe the injection as non-toxic. 

Prolongation of the action of bases with which mucic 
acid is combined was first noted in this country during 
the early stages of the late war after many different 
compounds of morphine had been examined in a search 
for one which would have a more sustained action and 
therefore be of particular value for air-raid and Service 
wounded (Eastland 1944). 

Subsequently it was found that Régnier (1938) had 
called attention to the variations in activity of any given 
base according to the acid combined with it. Later, when 
the liberation of France rendered correspondence possible, 
Professor Régnier stated, in a private communication 
made in 1945 to C. J. Eastland, that using narcotic bases 
he had studied the effect of the formation of salts with 
two types of acid, such as phenyl-propionic and phenyl- 
butyric acids on the one hand and gluconic and mucic 
acids on the other. Salts formed with the first group of 
acids he described as “‘ sels rapides ’’—i.e., salts having 
an immediate and more profound action—and com- 
pounds formed with the second type of acids he termed 
** sels lents ’’—i.e., those developing the specific activity 
of their base slowly. 

More recently Régnier (1946) described the prolonga- 
tion of morphine narcosis when the base was used 
clinically in the form of mucate. 

Our first investigation was with morphine mucate 
gr. '/, and atropine mucate gr. 1/,50, but we found that, 
though this dosage was ideal in most respects, in some 
cases, when irritant drugs—e.g., ether—were used, an 
excess amount of mucus was produced. We therefore 
increased the amount of atropine mucate from gr. 1/150 
to gr. */75 and have found that now the drying of 
secretions is excellent. 

We have used the mucates of morphine and atropine 
in 1380 cases—480 with atropine gr. !/,;. and 900 with 
atropine gr. 1/,;, both combined with morphine gr. !/,. 


RESULTS 


Drug action started in about !/, hour, reached its peak 


in about 1'/, hours, and lasted up to 8 or more hours. 
This is an advantage in that the action of atropine 
sulphate usually starts to abate in about 45-60 min., 
with the result that, if for any reason an operation is 
delayed, a further injection of atropine is necessary. In 
our series with hyperduric morphine and atropine no 
second injection of atropine was required. When using 
the mucate salts we have been in the habit of giving all 
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the premedications at 8.30 a.m. for operation lists which 
start at 9.30 a.m. and extend to 4.30-5 p.m. The 
nursing staff state that this has effected a great saving 
of time, since all premedications for the day can be 
given during what is a relatively quiet period, without 
constantly interrupting the ward routine. 

Drying of secretions is excellent with the combination 
containing atropine gr. 4/,;, but not too viscid and equal 
in effect to scopolamine gr. !/,;5. Bronchoscopy was done 
on three thoraco-abdominal resections of stomach 3-6 
hours after premedication, and no excess mucus was 
found, the small amount present being non-viscid. 

Sedation was satisfactory, but very few patients had 
complete amnesia. 

Respiratory depression was not pronounced and was 
certainly less than after morphine sulphate gr. 1/,. 

Postoperative sedation was excellent. Most patients, 
including abdominals and thoracics, required no post- 
operative morphine for 8-30 hours after premedication. 
A few patients of exceptional muscular build required 
postoperative morphine about 6 hours after premedica- 
tion. Patients of normal physique, aged 16-60, usually 
did not require any postoperative morphine until about 
8-12 hours after premedication ; they were not drowsy 
or depressed, and many sat up in bed and read the 
evening papers. Those of frail physique and at the 
extremes of age required postoperative morphine much 
later, about 15-20 hours after premedication. They were 
sleepy but not depressed and could talk coherently 
during our evening visit. Finally, those of very frail 


physique required postoperative morphine about 24-30 * 


hours after premedication ; these were very sleepy but 
were easily aroused and not depressed. All postoperative 
morphine was given as sulphate not mucate. The surgical 
ward sisters are unanimous that postoperative morphine 
is required much later after premedication with hyper- 
duric morphine and atropine than after any other type 
of premedication, and that/the patients were less restless 
on regaining consciousness and were in no way depressed. 
We feel that this tends to decrease postoperative chest 
trouble in that, with an early return to consciousness 
and coéperativeness, a minimum of respiratory depres- 
sion, and an absence of pain, the patients will do their 
breathing-exercises and thus ventilate their lungs. 

Age Limits.—The patients were aged 11-82 years. 
Every patient in this series received hyperduric morphine 
gr. 1/, and atropine gr. 1/,, or 4/,59 to determine whether 
there was any undue depression or untold side-effect. 
We noted that those in the extremes of age and in poor 
or frail physique were more influenced but not unduly 
depressed. The age-distribution was as follows : 


Percentage age-distribution 


Age (years) 11-16 16-40 40-60 Over 60 

Female .. 12-1 17-4 ee 48 


Vomiting was minimal. Many non-abdominal patients 
within an hour of waking were eating a small lunch with 
no residual nausea or vomiting. All these patients had 
been anesthetised with drugs of minimal toxicity and 
maintained in the lightest possible plane of anesthesia 
with regard to the requirements of the operation, and 
most had gained their reflexes before they left the theatre. 
This must have explained in part the almost complete 
lack of vomiting noted by the nurses and ourselves. 

Hypersensitivity—One case of hypersensitivity was 
noted. An apprehensive man, aged 23, started vomiting 
1/, hour after the injection and vomited five times in the 
next 3 hours. He gave no history of sensitivity to 
morphine, and a postoperative dose of morphine gr. 1/, 
caused no further vomiting. We considered this vomiting 
to be psychogenic. 
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Anasthetic Agente: the patient had a thiopentone 
induction, followed either by nitrous oxide and oxygen 
with ‘ Trilene’ or ether added as necessary, or by cyclo- 
propane. Relaxation in all abdominal cases was obtained 
with ‘ Tubarine.’ 


SUMMARY 


The mucates possess advantages over other salts of 
morphine and atropine, the greatest asset being a very 
much slower rate of absorption and henee the resulting 
action is much prolonged. This longer action, especially 
with atropine, makes it an ideal premedication for 
patient, anzsthetist, and nurses. 


We wish to thank Messrs. Allen & Hanburys Ltd. and 
particularly Dr. G. R. Boyes, of their medical department, 
and Mr. C. J. Eastland, of their research department, for 
supplying most of the drugs with which this investigation was 
done and for their technical advice, 
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Reviews of Books 


Clinical Diagnostic Methods 
or The Examination of Patients. C. G. LAMBIE, M.D., 
F.R.C.P.E., professor of medicine, University of Sydney ; 
J. E. ARMYTAGE, °M.B., M.R.C.P., demonstrator in 


clinical laboratory medicine in. the, university. 
Sydney: Grahame Book Co. 1947. ‘Vol. I. 1948. 
Vol. mu. Pp. 1138. 


* THESE two volumes, written for the senior student 
and hospital resident as well as for the beginner, cover 
in about 1000 pages the bedside methods of examination 
and all those laboratory and specialist examinations 
which may fairly be regarded as part of clinical diagnosis. 
A new book on this subject ought either to present the 
groundwork of clinical medicine in a fresh and original 
way or to combine comprehensively in one textbook 
what is usually scattered in several. These objects are 
partly, though not wholly, attained here. For the way 
in which precise practical details of different examinations 
are given the book deserves nothing but praise. Such 
procedures as percussion and auscultation, as well as 
such techniques as lumbar puncture, are very well 
described, and excellent photographs (some helpful, 
some redundant) accompany the text. On the other 
hand the student who is given a good account of radio- 
graphy and several pages on electro-encephalograms 
may feel a need for more than one page and one diagram 
on electrocardiography, and would probably like to have 
some account of actual methods of measuring the basal 
metabolic rate. The authors did not intend to deal with 
elaborate specialised techniques and no doubt found it 
difficult to draw the line. Their teaching is thoroughly 
sound, and the book deserves success. 


Hormones and Behaviour 


A Survey of MInterrelationships Between Endocrine 
Secretions and Patterns of Overt Response. Frank A. 
Beacu, professor of psychology, Yale University. 
New York: Paul B. Hoeber. London: Hamish 
Hamilton Medical Books. 1948. Pp. 368. 32s. 6d. 


THE manuscript for this publication was written 
while the author was chairman of the department of 
animal behaviour at the American Museum of Natural 
History in New York. He intended to present a summary 
of the existing knowledge of hormones and behaviour 
as a useful aid for workers in this field. Although he 
describes the book as a “ compendium of what others 
have done and concluded” it is much enriched by 
the results of his ten years’ experimental work on 
behaviour in animals. The material is arranged arbitrarily 
in general categories, such as courtship and mating, 
migration, generalised aggression, emotion, conditioning 
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and types of learning, developmental aspects, the réle 
of nervous stimulation, and-interpretations of hormonal 
effects. Naturally enough, sexual behaviour gets much 
attention, partly because it is here that the effects of 
hormone action are particularly evident and specific. 
Though the book is meant as a work of reference, 
and ‘‘ the final responsibility of ascertaining the relia- 
bility of any data cited therein is left to the reader,” 
every section contains information of absorbing interest. 
Thus it seems that German shepherd and saluki dogs 
have highly active thyroids and excitable natures, but 
that thyroidectomy reduces their alertness (p. 111); 
while female rats, according to one observer, are less 
timid than males, and castration has no influence on 
this difference. The emotions of women are strongly 
affected by gonadal hormones, and characteristic psychic 
changes have been noted. during, menstruation: thus 
‘* girls who were learning to walk a tight-wire showed 
a deceleration of the learning curve during menstrual 
periods.” Male puppies, if injected with androgen, 
lift one hind-leg during micturition at 8 weeks, in contrast 
to the normal dogs, which do it, at 19 weeks, and dogs 
castrated as puppies, which never do it at all. From 
a study of the hormonal control of learning, and of 
sexual and maternal behaviour, Professor Beach is led 
to believe that ‘ the affinity of particular mechanisms 
for given hormones has resulted from a long, slow 
rocess of evolutionary development” ; which few will 
disposed to dispute. The very full glossary will be 
appreciated by those who do not know that Bufo 
cognatus is a Great Plains toad, or Dolichonyx oryzivorus 
a bobolink. i 


Radiotherapy and Cancer 


A. G. C. Taytor, m.R.c.8., F.F.R., chief radiotherapist 
Wessex Radiotherapy Board; JOAN LASSETTER, M.B., 
p.R., and T. K. MorGAN, M.B., D.M.R.T., radiotherapists 
of the board. London: H. K. Lewis. 1948. Pp. 81. 
7s. 6d. 
Tuts little book is the result of work by a team of 
radiotherapists in the area which includes the Royal 
South Hants and Southampton Hospital and the Royal 
Victoria and West Hants Hospital, Bournemouth. 
The classification of malignant disease which they have 
agreed to use is set out and their views are given on the 
methods of treatment likely to be most effective. The 
book is designed for the medical and surgical staff of 
the hospitals which they visit, and the general practi- 
tioners whose patients they treat, but it will also prove 
a useful quick-reference work for many peopie interested 
in radiotherapy. Not all will agree with the terms used, 
and some will prefer other methods of treatment; but 
the book is generally sound and shows that a high 
standard of treatment is being maintained. 


Soviet Biology 


T. D. Lysenxo. A Report to the Lenin Academy of 
Agricultural Sciences, Moscow. “London: Birch Books 
1948. Pp. 51. 


THE controversy between two schools of genetics in 
the U.S.S.R. has been followed with interest and emotion 
by biologists and others in many parts of the world. 
Those who wish to find out exactly what Acadamician 
Lysenko has to say on behalf of one school will be grateful 
to the translators of his recent official report. The type 
of biological thinking he advocates is _ forcefully 
expounded. Darwinism is said to have been debased 
by the teachings of Weisman, Mendel, and Morgan, 
because (among other things) ‘‘one of the greatest 
acquisitions in the history of biological science,” the 
principle of the inheritance of acquired characters, has 
been thrown overboard. That heredity is determined 
not specifically by the chromosomes but by the meta- 
bolism of the whole body is claimed to have been 
demonstrated by the study of vegetative hybrids, 
produced by grafting according to methods elaborated 
by Michurin. Detailed descriptions of these experiments 
are not easily available, and their validity has been 
disputed by many Russian biologists of high repute. 
Consequently, Lysenko says, Morganism-Mendelism has 
been taught in most Soviet universities and colleges, 
while the Michurin trend in science has not been taught 
at all and “‘ remains in the shade.” 


As a further argument against Mendelism, Lysenko 
points to the uselessness to the practica: farmer of 
experiments in drosophila genetics, such as those carride 
out intensively by Dubinin. Similar objections could, 
of course, be raised against other erudite types of scientific 
inquiry, which are unlikely to be of immediate value in the 
advancement of social welfare or medicine. It is difficult 
for students of genetics, who have been schooled to 
regard the attractive hypothesis of inheritance of acquired 
characters as very improbable, to appreciate Lysenko’s 
enthusiastic advocacy. Careful reading of the report, 
however, suggests that he sincerely believes that this 
assumption is essential for the most rapid and efficient 
development of agriculture. 


Epithelia of Woman’s Reproductive Organs 

GrorcGE N. PAPANICOLAOU, M.D., PH.D., professor of 
clinical anatomy, Cornell University; Hrrsertr F. 
TRAUT, M.D., professor of obstetrics and gynecology, 
University of California; ANDREW A. MARCHETTI, M.D., 
associate professor of obstetrics and gynecology, Cornell 
University. New York : Commonwealth Fund, London : 
Oxford University Press. 1948. Pp. 53. 55s. 

THE investigation over thirty years ago of the cestrus 
cycle in the guineapig by Stockard and Papanicolaou 
laid the foundations for the bio-assay of cestrogens. 
Since then Papanicolaou has continued to study cytology 
in relation to sex physiology, and between 1939 and 1943 
he joined with Traut in working out the diagnosis of 
uterine carcinoma by vaginal smears. Since then, 
these two authors have been joined by Marchetti in a 
histological study of the normal cyclical changes of the 
female reproductive epithelia. 

The chapters on the graafian follicle and corpus 
luteum, the tubal mucosa, and the endometrium follow 
the generally accepted descriptions. There are some 
advances in the account of the cyclical changes in the 
endocervical glands. The longest section (6 pages) deals 
with the alterations in the epithelium of the vagina 
and the outer surface of the cervix. These are discussed 
under the headings of the two epithelial types, the 
glycogenic and the keratinised, and the changes are 
correlated with those in the vaginal smear. This section 
is of most, interest because of its relation to the new 
diagnostic methods in carcinoma. 

The authors offer an interpretation of the histological 
appearances in relation to function. The tubal epithelium 
reaches its fullest development at the time the ovum 
is discharged and passes down the tube. The endometrium 
reaches its peak of activity at 7-10 days after ovulation, 
and then degenerates if nidation has not occurred. 
The endocervical glands show their most characteristic 
changes shortly before ovulation, which is the time 
at which intercourse is most likely to be followed by 
conception. Similarly the vaginal epithelium has its 
greatest proliferative activity during the follicular phase, 
and regresses after ovulation. 

Apart from the section on the vaginal epithelium, the 
book does not offer much new knowledge, and as a work 
of reference in the special field it carries us little further 
than the standard textbooks. It is well illustrated 
with 23 coloured plates, which presumably account for 
the high price. 


A New Theory of Human Evolution 
Sir AnrHuR Kerra. London: Watts. 1948. Pp. 451. 21s. 


Sir Arthur finished this book on his 81st birthday, but 
his readers will hope that the theme will be further 
developed, especially in the light of recent discovery. 
While concurring with Darwinian theories, at least to 
the point of agreeing that the human stem sprang from 
a simian root, he propounds a ‘ group theory ”’ which 
stresses the importance in evolution of small isolated 
groups each with its own particular genes ; for “‘ we are 
linked with our simian ancestry by a continuous trail of 
gene-containing germ plasm.’ This theory is worked 
out by a mass of argument supported by a tremendous 
bibliography. Later chapters are devoted to nationalism 
and racialism as factors in human evolution, and review 
the cases of Egypt, Wales, South Africa, Scotland, the 
Irish Free State, and the Jews. The lucidity of the 
writing helps to sustain interest both in the innumerable 
facts presented and in the explanations offered. 
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The richest natural 


This advertisement, including the analyses, is copyright. 


vitamin = protein = mineral 


supplement Bemax 


The nutritional factors of Bemax are well demonstra- ESSENTIAL 
esh weight 16% 

ted in the table of assay figures shown below— basis basis 
in ( tryptoy e 0.3% 1.0% 
(riboflavine)- 0.3 mg. methionine 0.5% 1.6% 

nicotinic acid- 1.7 mg. mineral salts - 4.5% 
wee & - Sh isoleucine 1.3 % 43 
E- - - 80omg. fibre 2% valine 16% 5.3% 


Upper Mall, London, W.6. 


PREGNAVITE 


A single* supplement 
for safer pregnancy 


CLINICAL USES 

To improve the nutritional state where circumstances 
p consumption of all the protective foods required : 
to prevent hypochromic anzmia. 


Indications in the history of previous pregnancies : toxemia, 
previous premature births, inability to breast feed, and 
dental caries. 


% The recommended daily dose provides: vitamin A 
2,000 i.u., vitamin D 300 iu., vitamin B, 0.6 mg., 
vitamin C 20 mg,., vitamin E 1 mg., nicotinamide 25 mg., 
calc. phosph. 480 mg., ferr. sulph. exsic. 204 mg., iodine, 
manganese, copper, not less than 10 p.p.m, each. 


Upper Mall, London, W.6. 
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How often you hear it in your surgery! 
People today, harassed and run down, find 
themselves unable to contend with all the small 


irritations and minor mishaps of life. 


Livogen is invaluable in all cases of nervous 
depression, reduced vitality and general de- 


nicotinic acid. Bottles of 4 and 16 fluid ounces 
are available as well as bottles of 80 fluid 
ounces for dispensing. Literature is available 
to medical men on request. 
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’ bility. It restores vitality rationally, by supple- 
menting the normal resources of the body. It 
is a balanced composition of liquid extract of 
liver B.P., extract of yeast, vitamin B, and 


LIVOGEN 


A 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE ? CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 


PROGRESS in the relief of pain 


Culmination of four years’ work in the Glaxo Research Laboratories was the 
recent synthesis of an analgesic exhibiting unique properties. Originally 
coded ‘C.B.11', the compound has been the subject of many clinical trials in- 
cluding that reported in the British Medical Journal (1948, 2,533). ‘Heptalgin ' 
—the name now adopted—was shown in these tests to abolish pain with little 
or no cortical depression or drowsiness, nor did it appear to cause euphoria. 
‘Heptalgin ' has an analgesic potency about three to four times that of mor- 
phine, twenty times that of pethidine and at least five times that of amidone; 
yet its acute toxicity is relatively much lower than that of these other 
compounds. Indeed, all available evidence points to a prominent place for 
‘ Heptalgin ’ in the future of analgesia. 


Available on Dec. [5th. 


“GLAXO 


Brand Diphenylmorpholinoheptanone hydrochloride 
TABLETS—in bottles of 25 & 100 tablets AMPOULES—Icc. ampoules in boxes of 6 
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Attack By Virus 


Mvucs8 is now known about viruses, but less about 
the way in which they cause diseases. In the acute 
exanthems, for instance, it has been usual to recognise 
an incubation period and a period of invasion; but 
we do not know what is happening behind the scenes 
during these phases. Following the precedent of 
investigations of bacterial diseases, it should be useful 
to detect the virus, and measure its amount in various 
organs at different stages of the illness; and at the 
front of this issue Dr. FENNER describes such a study 
of the virus infection known as ectromelia or mouse- 
pox. This disease of mice is apparently the biological 
equivalent of vaccinia and variola, resembling vaccinia 
in its incubation period, its primary lesion at the site 
of infection, and its generalised rash at a later date. 
The virus has serological affinity with those of vaccinia 
and variola, and its attack on the cell is made manifest 
by an acute necrosis of cells in viscera such as the liver 
and spleen and by brilliant eosinophil intracytoplasmic 


inclusions in the skin. For these and other technical | 


reasons mousepox seems an ideal “ model ” on which 
to study the mechanism of virus infection, in the 
hope of throwing light on the processes at work in the 
virus exanthems of man. 

Mousepox is spread by contact, and the virus enters 
the body through minute abrasions of the skin. After 
an incubation period of about 7 days a local lesion 
appears at the site of entry, and within 2 more days 
an acute fatal necrosis may develop in the liver and 
spleen, or else a widespread papular rash breaks out 
on the skin. FENNER shows that the virus passes 
rapidly from the portal of entry to regional lymph- 
glands and thence to the blood-stream, from which 
it is removed by the liver and spleen. Virus prolifera- 
tion then proceeds actively in the liver and spleen, 
and from the 5th tod the 12th day the virus is present 
in the blood as a result of continued liberation from 
necrotic ceils in these organs. The skin first shows 
virus on the 6th day after infection, and from then 
onwards its virus content rises rapidly to a maximum 
at the time when the rash appears on the 9th day. 
Pari passu with the appearance and rise in titre of 
antibodies in the circulation from the 10th day 
onwards, the amount of virus in all the organs rapidly 
decreases though virus is still to be found in the skin 
up to about the 16th day. This course of events bears 
little resemblance to the classical concept of the 
infective process, for it consists essentially in a period 
of initial invasion followed by multiplication of the 
virus in internal viscera during the incubation period. 
The rash is clearly the result of focal infection of the 
epidermal cells, and this is caused by the secondary 
viremia initiated by necrosis in the liver and spleen. 
Clinical phenomena lag behind the multiplication of 
virus, and symptoms do not appear until after virus 
proliferation has reached its peak, when the battle 


may be alvendy.: lost. The incubation period is thus 
revealed as the most vital of all the phases of the 
disease. Focal infection of the skin, causing a rash, 
is seen in cases where the internal attack has been 
less fierce, and it is the means whereby the virus is 
shed from the body to seek fresh hosts. The prolonged 
viremia is doubtless responsible for effective stimula- 
tion of the antibody mechanism and may therefore 
be the reason for the staunch immunity which follows 
such a disease. 


Passing from eéxperimentally verifiable facts to 
deduction, FENNER postulates a similar mechanism 
in other acute exanthématic diseases. He notes the 
similarity of the process outlined to that described 
by OrskKov in mouse typhoid and*by Orskov and 
ANDERSEN in experimental vaccinia in the rabbit. 
Smallpox differs from both mousepox and vaccinia 
in having no apparent primary lesion, though this 
may be present in the respiratory tract ; but the skin 
lesions of variola are known to be associated with virus 
multiplication, and thus the rash at least resembles 
that of mousepox. The evidence concerning varicella is 
much more tenuous, though virus has been demon- 
strated in the skin lesions. In variola, varicella, and 
measles the incubation period is shortened if the 
infection is conveyed by direct inoculation, and in 
measles the blood is well known to be infective during 
the incubation period. The shortness of the incubation 
period in dengue is attributed by FENNER to early 
viremia following intravenous inoculation of the virus 
by the mosquito. To his list of other diseases in which 
the mechanism of infection may be similar we may 
perhaps add typhus fever, in which the demonstration 
of rickettsiz in the skin has been utilised for diagnosis. 
The primary lesion and secondary rash of such diseases 
as scrub-typhus’and fiévre boutonneuse also suggest 
that FENNER’s observations may apply to rickettsial 
infections. In whatever direction they ultimately 
prove to be applicable they are bound to affect our 
endeavours in prevention and treatment. In measles, 
for example, if viremia precedes the rash and causes 
widespread infection of cells during the incubation 
period, anti-measles serum:.cannot be expected to 
prevent the disease completely unless given soon after 
infection. The question arises whether this new 
concept of virus infection reduces the prospect of 
successful chemotherapy. Ali that cam. be said at 
present is that theoretically the most effective time 
for therapy would be that.which precedes the onsct 
of symptoms; for once these are present, it can do 
no more than limit the viremia and thus diminish 
continued infection of new cells. Happily -the results 
now being obtained with chloromycetin in the treat- 
ment of scrub-typhus# that such an effect 
will be worth having. 

Meanwhile readers who ‘find difficulty i in visualising 
the intimate processes of the virus infection of 
individual cells would do well to study the remarkable 
pictures obtained by the latest technique of electron- 
microseopy using “ shadowed ” objects. Photographs 
of bacterial cells crumbling into masses of bacterio- 
phage particles,? and tadpole- like bacteriophage 
1. “Mandelbaum, H., Hollander, G. Amer. J. Med. 1947, 3, 

. Smadel, J. E., Woodward, T..E., Ley, H. L. jun., Philip, C. B., 

Traub, R., Lewthwaite, R, Savoor, 8. R. Science, 1948, 108, 
160; wee Lancet, 1948, i, 953. 


3. Edwards, 0. F., “Wyokott, G. Proc. Soe. exp. Biol., N.Y. 
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elements swarming to the attack on bacteria,* give a 
vivid idea of the kind of battle between cell and 
virus that is going on inside our patients. 


Towards Better Statistics 


Tue International List of Causes of Death, whose 
object is to secure comparability between the vital 
statistics of the different countries in the world, 
has to be revised every ten years to keep pace with 
advancing knowledge. At the last revision—the 
sixth—a major advance was made by including the 
causes not only of death but also of non-fatal diseases, 
minor ailments, and injuries. With the aid of the 
International Manual, accepted by the World Health 
Organisation and now being printed at Geneva in 
three languages, morbidity statistics can in future be 
tabulated and presented much more uniformly than 
has hitherto been customary or possible. In much 
of the heavy preliminary work involved in this 
achievement Dr. Prrcy Srocks, chief medical 
statistician of the General Register Office, played 
a major part. In the later stages, however, the 
Minister of Health appointed a special committee, 
with Sir Ernest Rock Carine as chairman, to 
study the-proposed list and to recommend amend- 
ments or additions. The critical examination of some 
thousand groups of causes of sickness or death was 
no light task, and it had to be carried out relatively 
quickly. Now that. the detailed and lengthy list has 
been compiled, there would obviously be advantages 
in keeping such a body of experts in being, to observe 
the imperfections in the list that are bound to become 
apparent, the changes that advancing knowledge will 


require, and the extensions. that research makes’ 


advisable. When the seventh revision falls due in 
another ten years’ time we should then be well 
prepared. 

This idea has led the Registrar-General to appoint 
an Advisory Committes on Medical Nomenclature 
and Statistics, whose members are named on p. 944 ; 
but it will be seen that the committee is not to restrict 
its activities to the International ,List, or even to 
nomenclature in general, but is also asked to assist 
the General Register Office in any matters con- 


cerning medical statistics that may be referred to it. 


This is an excellent plan. The increasing demands of 
users of medical statistics are undoubtedly evoking 
a certain resistance on the. part of the producers 
—the people who fill in the forms. This antithesis 
between users and producers is of course:as false as 
the antithesis between. pedestrians and riders in 
motor vehicles: we are all both at different times. 
No doubt imost doctors are mainly producers; but 
very few of us are not also consumers of medical 
statistics in,one way or another, and we are annoyed 
if the particular-information that we ourselves want 
is not available. The very treatment of the patient 
must, indeed, be based, on previous numerical results 
—namely,. the ratio of successes to failures. What 
often inspires our resistance as producers is the feeling 
(a) that many of the statistics asked for are useless 
or unnecessary, (b) that nothing will be done with them 
when they have been. collected, and (c),that the same, 
or almost thé same, infotmation ‘is being asked for by 
Delbriick, M., Delbritck, M. November, 
Pp. 


a number of different persons all oblivious of one 
another’s activities. Such feelings too often have 
a just, or partially just, foundation; and, though 
the General Register Office has never been an offender 
in these ways, one of the possible benefits of the 
Registrar-General’s committee is that it may prevent 
waste of effort. Its members have obviously been 
chosen for their widely diverse interests—public 
health, medicine, surgery, pediatrics, psychiatry, 
obstetrics and gynecology, general practice, and so 
on, in addition to the professional statisticians and 
members of Government departments. It should 
therefore be able to give the Registrar-General 
sound advice over this very wide field: to say when 
and how it would be appropriate for him to make 
some statistical venture; to keep, so far as the 
General Register Office is concerned, the demands 
made upon those actively practising medicine within 
reasonable bounds and to prevent overlapping 
demands ; and to ensure that the kind of information 
that doctors from time to time require from the 
national registers has in fact been collected, and 
collected in the best and most informative way. 

The need for research on a problem in medicine 
has quite often been first revealed by the tabulation 
of statistics—sometimes, indeed, quite crude statistics. 
So long as the practitioner in medicine is satisfied 
that his returns of sickness and death are in this 
way of real value as a stimulus to research and in its 
prosecution, and will in the long run contribute to 
the advance of medicine, he will not grudge the time 
that must be given to accurate diagnosis and to the 
recording of it. Indeed, it is a sign of the times to 
find specialists from every main departent of medical 
practice accepting an invitation to deliberate on 
—statistics. 


Toxoplasmosis 


ToxopLasMA has been recognised for forty years 
as a separate genus of protozoa, pathogenic for 
various animals; but it was not until 1939 that WoLF 
and his colleagues ' in New York established that the 
organism was a cause of human disease. The proto- 
zoan was first described in 1908, when it was found 
in a rabbit by SPLENDORE ? and in the North African 
gondi by Nicotte and Manceau,? who proposed 
the name toxoplasma. All the ‘toxoplasmata since 
isolated probably belong to 
one species. In smears 
from affected organs they are “=~; oa 
usually crescentic, pointed at 
one end and rounded at the other © ” } 
(see figure), and measure 4-7xX 
24. The protoplasm is very ~ gil 
delicate, staining pale blue. The 7) 
nuclear chromatin occupies about 
a third of the parasite, near the Smear from peritoneal 
rounded end, and stains red to  f7dats of 3 mouse 
purple with Giemsa. The organism Kindly, | 
divides by binary fission. In — Sabin. (x 1350.) 
tissue sections pseudocysts,” 
representing aggregates of parasites in a host cell 
whose nucleus has disappeared, are sometimes seen. 


1. Wolf, A., Cowen, D., Paige, B. H. Science, 1939, 89, 226; 

: Amer, J. Path. 1939, 15, 657. 

- Rplondore, A. Rev. Soc. sci. S. Paulo, 1908, 3, 109. 

. Nicolle, C., Manceau, L. C.R. Acad. Sci., Paris, 1908, 147, 763. 

4. Rabin. As B., in Advances in Pediatrics. New York, 1942; 
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The human disease takes five forms: (1) a con- 
genital necrotising encephalitis, (2) an acquired 
encephalitis in older children, (3) an acute toxo- 
plasmosis with maculopapular rash in adults, (4) a 
chronic encephalitis in adults, and (5) symptom- 
less infection. Of the clinically manifest types 
the congenital encephalitis is the commonest. The 
symptoms of this may be present at birth or may 
develop after a few weeks or months. Hydrocephalus 
(which may be demonstrable in utero®) or occasionally 
microcephaly, twitching or generalised convulsions, 
chorioretinitis, and cerebral calcifications are the main 
features. Jaundice is present in about half the cases 
and when accompanied by enlargement of the spleen 
and -liver may suggest icterus gravis neonatorum. 
Splenic enlargement is less frequent than jaundice 
and is seldom gross. Hzmorrhagic diathesis is present 
in about a third of cases, and it may dominate the 
clinical picture and simulate hemorrhagic disease 
of the newborn. ‘The chorioretinitis produces 
progressive blindness and shows itself in irregular 
white spots with pigmented borders on the retina. 
The cerebral calcifications are seen as dots or curvi- 
linear shadows in the X-ray film. The blood picture 
is normal, but in active cases the cerebrospinal fluid 
shows a moderate or pronounced pleocytosis and 
often a considerable increase in protein; the fluid 


may be xanthochromic and this may suggest a spinal * 


block. The infants may survive for several years, 
but they will be mentally deficient and are likely to 
be blind. At necropsy the cerebral cortex, pons, 
and medulla often show multiple opaque whitish or 
yellowish areas of necrosis, 1-2 cm. in diameter, 
with calcification and sometimes cysts. These areas 
contain many compound granule cells, and lympho- 
cytes and polymorphs are also commonly found. 
Other findings are scattered miliary granulomata, 


perivascular cuffing, and subependymal granulomata 


with ulceration of the ependymal lining. Occasionally 
there is a widespread encephalomalacia, and the 
brain may even be a “ collapsed gelatinous, almost 
shapeless mass.” 7 Malacic changes may be found, 
more rarely, in the spinal cord. The parasites are 
usually easily demonstrated in the central nervous 
system, and they have been reported in the lungs, 
muscles, kidneys, and elsewhere, with or without 
any inflammatory reaction.*~* Neonatal cases clinically 
and anatomically resembling toxoplasmosis have 
been described ?° in which no parasites could be 
found, and it seems likely that there are other causes 
of granulomatous or necrotising encephalitis acquired 
in utero 

The acquired toxoplasmosis of childhood, first 
described by Sasin," produces vomiting, headache, 
fever, and convulsions, suggestive of meningitis or 
encephalitis, and there may be some enlargement of 
spleen and lymph-glands. Some cases of this group 
present symptoms of brain tumour.* Toxoplasmosis 
in adults was first reported by PINKERTON and 

. Wolf, A., Cowen, D., Paige, B. H. Science, 1941, 93, 548. 

. Callahan, W. P. jun., Russell, W. O., Smith, M. G. Medicine, 


5 
6 
Baltimore, 1946, 25, 343. 
« 7. Kean, B. H., Grocott, R.G. J. Amer. med. Ass. 1948, 136, 104. 
8 
0. 


. Hertig, A.T. Amer. J. Path. 1934, 10, 413. 

. Zueizer, W. W. a te Path. 1944, 38, 1. 

. Parsons, L. G. J. Gynec, 1946, 53, 1. 
Brit. med. Bull. ie nt 4, 178. 

11. Sabin, A. B. J. Amer. med. Ass. 1941, 116, 801. 


Baar, H. 8. 


HENDERSON?? in South America and very few examples 
have been published. In acute cases the onset is 
sudden with rigors, fever, respiratory symptoms, and 
a maculopapular eruption not unlike the rash of 
rickettsial infections. The main post-mortem changes 
are in the lungs—interstitial pneumonia and focal 
necroses—though foci of necrosis are also found in 
the heart muscle, and the liver, spleen, and other 
viscera seem to be more commonly affected than in 
infantile toxoplasmosis. In the chronic adult form 
the symptoms are mainly related to the central 
nervous system, and areas of encephalomalacia 
surrounded by parasites have been found at necropsy. 
In one unconfirmed case the patient died of heart- 
failure, and parasitic “cysts” were found in the 
myocardial fibres.* Lastly there are the symptomless 
infections, discovered serologically, of which there 
have been many examples among adults and a few 
in children. The mothers of babies with congenital 
toxoplasmosis have of course been infected, and 
neutralising antibodies can usually be found in their 
serum, yet they show no signs of disease. 


However suggestive are the clinical, ophthalmo- 
scopical, and radiological findings, the diagnosis of 
toxoplasmosis must rest on the demonstration of 
parasites and the serological tests. During life 
toxoplasma has only exceptionally been demonstrated 
in the cerebrospinal fluid.4! Post mortem the discovery 
of parasites in smears and sections, and their propaga- 
tion in suitable animals, is the decisive finding. Mice 
should be inoculated intracerebrally with 0-02—0-03 ml. 
of a tissue suspension or the deposit of centrifuged 
cerebrospinal fluid; guineapigs with 1-5 ml. intra- 
peritoneally and intramuscularly ; and rabbits with 
0-2 ml. intracerebrally and 0-1 ml. intracutaneously. 
Lesions in the inoculated animals must then be 
examined for parasites. In vivo the most important 
diagnostic investigation is the test for neutralising 
antibodies, described by Saprn.”! 

The brains of infected mice are ground with ten times 
the amount of Tyrode’s solution. From the super- 
natant fluid dilutions of 1:5, 1: 50, and 1: 500 are made. 
The original supernatant fluid and the three dilutions are 
then mixed with an equal amount of the serum to be tested, 
or, for‘controls, with the same amount of Tyrode’s solution. 
The final dilutions are therefore 1:20, 1:100, 1: 1000, 
and 1:10,000. Intracutaneous injections of 0-2 ml. 
of each serum and control dilution are then made into 
the depilated back of a rabbit. Reactions usually appear 
in 5-9 days. The highest dilution with Tyrode’s solution 
which produces a skin lesion is a skin-reactive dose. 
By comparing the two series of lesions the number of 
skin-reactive doses (if any) in the serum under test 
can be estimated. 

For this test a strain of toxoplasma continually 
propagated in suitable animals—usually mice—is 
required, and unfortunately no such strain exists 
in Britain. Sending sera abroad for testing is unsatis- 
factory because the neutralising antibodies often 
disappear in a few days. Toxoplasma cannot be 
cultivated on synthetic media, but propagation on 
minced chick embryo suspended in Tyrode’s solution 
has been successful,’ and lately MacFaRLaneE and 
Rucuman !5 have cultivated the organism on the 
developing chick embryo. The infected membranes 


12. Pinkerton, H., Henderson, R.G. Ibid, p. 807. 

13. Kean, B. H., Grocott, R. G, Amer. J. Path. 1945, 21, 467. 

14. Sabin, A. B., Oliteky, P. K. Science, 1937, 85, 336. 

Soc. exp. Biol., N.Y. 


15. MacFarlane, J. O., Ruchman, I. Proc 
1948, 6 
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could be stored at 4°C for as long as a month, so this 
technique may make it possible to obtain a strain for 
continuous propagation in this country. 

Hitherto most cases of toxoplasmosis have been 
reported from America, though there have been 
reports from Czechoslovakia, Holland, Australia, 
and recently from Sweden and Italy.’? The first 
case in England is reported by JacoBy and SaGorRIN 
in this issue. The observation by HEELEy of a toxo- 
plasmic encephalitis in a dog, which they quote, is the 
first known example of the infection in a domestic 
animal in this country, though toxoplasma has been 
found in other animals. This observation is important, 
for animals appear, whether directly or through 
insect vectors, to be responsible for the human 
infection. 


Annotations 


TO ADVISE ON CHILDREN 


Tue new Advisory Council on Child Care, appointed 
by the Home Secretary in accordance with the Children 
Act, is fortunate in its chairman. Dr. Alan Moncrieff 
is Nuffield professor of child health in London University, 
and has great understanding of the physical needs and 
potentialities of children. The council includes Lady 
Allen of Hurtwood, whose letter in the Times four 
years ago led ultimately to the appointment of the 
Curtis Committee, and hence to the Act. The names of 
the remaining members, which are printed in our Parlia- 
mentary columns, also inspire confidence, for they repre- 
sent both Church and lay voluntary societies interested 
in children’s welfare, psychiatry, the juvenile courts, 
education, and local government. The Act is founded on 
the children’s officer, conceived as the personal friend of 
the children under her care ; and it isadministered by the 
Home Office (which has a long tradition of serious 
regard for childhood), now advised by a body of people 
whose experience and deeds have proved their sympathy 
with children. The Act was specifically devised for the 
welfare of individuals, and the new council should help 
to guarantee the individyal approach. 


PREVENTION OF RUBELLA 


A FEW years ago it would have seemed laughable 
for a research institute to expend time and funds on 
rubella prophylaxis; but the establishment of a con- 
nexion between maternal rubella and congenital defects, 
stillbirths, and miscarriages has entirely changed the 
position. The production of a simple, safe, and effective 
rubella prophylactic for pregnant women exposed to 
infection would relieve anxiety and prevent an appre- 
ciable proportion of foetal deaths and deformities. In 
Britain and the United States research on this subject 
has been hindered by the absence of extensive outbreaks 
in adults since 1940-41. But the disease has been 
prevalent in Australia, where an epidemic in the naval 
base at Flinders, Victoria, provided Prof. F. M. Burnet, 
F.R.s., Dr. S. G. Anderson, and their colleagues at the 
Walter and Eliza Hall Institute, Melbourne, with 
material for virus studies and a large amount of 
convalescent serum.'® 

Attempts to cultivate the virus on the developing 
chick embryo were unsuccessful, but the disease was 
transmitted to 9 out of 16 women student volunteers by 
getting them to inhale filtered throat-washings atomised 
by compressed air. None of the remaining 7 students 
developed rubella, despite close contact with the infected 


16. Magnusson, J. H., Wahlgren, F. Acta path. microbiol. scand, 
1948, 25, 215 


Toni, G. Min. Med. 1948, 39, 157. 
8. Sout of the director of the institute for 1947-48. 


ones; so it seems probable that they were already 
immune. It was shown that the virus is present in high 
concentration in throat-washings taken from patients at 
the height of their rash ; such washings remain active 
indefinitely if frozen, and they can be used to produce 
infection when desired. It should thus be practicable 
to infect a young woman at will and at a convenient 
time, instead of waiting for an epidemic, and virtually 
to guarantee her immunity from rubella during any 
subsequent pregnancy. Burnet mentions the possibility 
of a seaside holiday camp where women could spend a 
fortnight to be immunised without any risk of their 
infecting others. Active immunisation could also be 
practised in a resident institution such as a girls’ 
boarding-school. 

The convalescent serum collected was processed by 
the Commonwealth Serum Laboratories, and the gamma 
globulin extracted was given to 22 presumably susceptible 
pregnant women, all of whom had been in proved or 
possible contact with rubella. None developed a rash. 
This passive method would of course be a far simpler 
way of protecting pregnant women against rubella than 
artificial infection, but it must also be far less certain, 
since in a susceptible woman the fetus may well be 
damaged before she knaws herself pregnant—and indeed 
there are now several reports of congenital defects 
arising when the mother has had rubella shortly before 
conception. It would be useful to know whether 
gamma globulin will modify an induced infection without 
interfering with the subsequent immunity (experience 
with measles suggests that it will). If so, it may greatly 
increase the popularity of active immunisation ; for 
unmodified rubella, though very rarely serious in girls 
or young women, often makes them unpleasantly ill. 


THE MENTAL HOSPITALS 


Tue report of the Board of Control for 1947 hardly 
paints a reassuring picture. Overcrowding in public 
mental hospitals, though somewhat less than it has been, 
remains in the board’s words “ one of the main difficulties 
which have to be overcome.” At the end of 1947 
there were 144,736 people under care, compared with 
145,391 in 1946 ; 128,817 of these were in public wards 
and 14,668 of them were overcrowded “ on the basis of 
recognised standards,’”’ compared with 16,662 at the 
end of 1946. Even ‘recognised standards” are not 
necessarily the best that could be wished. It is a fault 
of our mental hospitals, built for the most part at the 
height of the Gothic revival, that the large wards with 
their gloomy narrow windows look at once crowded and 
bleak. The mentally ill are at present obliged to spend 
their days in close contemplation of others as sick as 
themselves ; and it is a matter for speculation how much 
mental disorder is perpetuated by this necessity. Even 
a mentally normal person convalescing from a physical 
illness would find his mood and outlook affected by such 
surroundings ; the sick mind finds in them a giant 
obstacle to recovery, as those who have been mentally 
ill can attest. Overcrowding of a mental hospital 
ward means not merely that these depressing circum- 
stances are reinforced, but also that there is a falling 
off in individual care, and an increase in offensive 
sounds and smells—even sometimes of squalor. At 
present more than 14,000 mentally sick people are 
enduring it. 

The reasons for the lack of beds are clear enough : 
no fresh building has been done since 1939; a growing 
population has meant an increase in the numbers (though 
not in the incidence) of the mentally sick ; at the end of 
1947 over 5000 beds were still diverted to war-time, 
purposes, and of 4908 beds returned during the year 
nearly 4000 still needed re-equipping ; and nearly 2000 
beds were out of use for lack of nursing staff. This 
situation has had a most unfortunate secondary effect : 
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to keep overcrowding within limits many hospitals have 
restricted themselves to certified cases and have declined 
all voluntary patients—a practice detrimental to the 
whole scheme of voluntary treatment. It is encouraging, 
however, that taking the country as a whole, voluntary 
admissions have continued to mount in relation to 
certified admissions, and during 1947 accounted for 
54-5% of the total of 39,223 admissions. There were 
signs, too, that staffing difficulties were not as bad as 
they had been, at any rate in some areas. The incidence 
of tuberculosis among patients showed an increase from 
6:5 per 1000 in 1946 to 8-8; this may be compared with 
the, average of 8-1 over the last ten years. In public 
mental hospitals the death-rate Was 7-62 per 1000 daily 
average population of the hospitals, as against 7-35 for 
1946. 

Some useful work has been done by the British Red 
Cross Society and the Order of St. John in supplying 
books to patients ; and the Women’s Voluntary Services 
have organised social activities. An interesting experi- 
ment is the Council for Music in Hospitals, founded by 
Sir Steuart Wilson. This body arranges good concerts, 
and was giving them in ten hospitals by the end of the 
year. 


DEATH FROM EXPOSURE TO BERYLLIUM 


Ar an inquest in London last week on a 36-year-old 
physicist, the jury returned a verdict of death by mis- 
adventure as a result of heart-failure and granulomatous 
fibrosis of the lungs from exposure to compounds of 
beryllium. 

The coroner remarked that this was probably the first 
ease of its kind in the country. He ascertained that the 
man was exposed to compounds containing beryllium 
oxide between December, 1941, and December, 1942; 
the compound in question here was zine beryllium 
manganese silicate. The man’s first symptoms had 
not come on until three years later, in December, 
1945. 

Dr. W. W. Woods stated that death was due to 
granulomatous fibrosis of the lungs and failure of a 
hypertrophied right heart. The microscopical appear- 
ances in the lungs somewhat resembled silicosis and 
sarcoidosis, but were not typical of either. The 
picture was not one which Dr. Woods had met 
before, but in view of the recent reports from the 
U.S.A. he considered that death was due to beryllium 
poisoning. 

Dr. John Agate said that the deceased man’s condition 
had gradually. deteriorated since he first saw him in 
February, 1948. He had been suffering for three years 
from cough, breathlessness, and extreme loss of weight. 
Diagnoses of miliary tuberculosis and sarcoidosis had 
been made and later abandoned ; there was little doubt 
now that the true diagnosis was granulomatous fibrosis 
of the lungs, brought about by exposure to the dust of 
beryllium compounds.* 

Questioned by the coroner about preventive measures, 
Dr. Agate said that he thought that the best procedure 
was to abandon the use of beryllium wherever possible. 
It would be possible to extract the dust from processes, 
but he was not. quite sure whether perfect safety could 
be achieved by this means in ordinary manufacturing 
works. The deceased had been exposed to risk while 
doing research on fluorescent lamps; at that time the 
delayed form of pneumonitis due to beryllium compounds 
was not recognised, so he would not have taken special 
precautions. 

A representative of the employers said that preventive 
measures had been adopted and would be increased. New 
fluorescent -powders which did not contain beryllium 
were being evolved. 


* This Cg was reported in an article by Dr. Agate on Oct. 2 
(p. 530). 


SALARIES OF PROFESSORS AND LECTURERS 


AT a time when academic salaries are being vigorously 
discussed, in our correspondence columns and elsewhere, 
it is useful to have the University Grants Committee’s 
account of the principles they have followed.’ Before 
the war salaries in universities remained well below the 
level the committee would have thought satisfactory ; 
though it has never been their view, or the view of the 
universities, that academic rewards should be compar- 
able with financial prizes in commerce, industry, or the 
competitive professions. ‘‘ The expectation of a large 
income,” they note, “‘is not among the motives which 
lead to the adoption of an academic career.””’ The man 
who enters it should have the same prospect of marrying 
and maintaining himself and his family as any other 
moderately successful member of othey learned pro- 
fessions, and of providing satisfactorily for the education 
of his children. The committee thought, also, that 
academic salaries should also take into account the need 
to accumulate a private library, to join learned societies, 
and perhaps to travel abroad. These principles are 
still sound, they believe ; for, if salaries are insufficient 
to meet these basic needs, teachers without private 
means—and that includes most of them—are obliged 
to supplement their incomes by doing extraneous work. 
It seems that, before the war, few universities could 
pay their lecturers on a scale sufficient to spare them 
this necessity ; and the rise in the cost of living which 
followed the war made matters worse. Thanks to an 


.increased Treasury grant it then became possible to 


revise salaries with these principles and difficulties in 
mind. 

In 1938-39 professors were paid, oi an average, 
£1115, an advance of about £20 on the figure for.1934-35. 
In 1946-47 the corresponding figure was £1534. Before 
the war salaries varied, being highest in universities 
with the greatest income from endowments: these in 
the main were the universities with large departments 
and heavy teaching and administrative duties. In some 
universities higher salaries were paid to professors: in 
some scientific subjects and in engineering, where there 
Was serious competition with industry. The committee 
had to decide whether these relative differences should 
be retained; they finally agreed to reduce but not 
abolish existing inequalities, and followed the plan of 
recognising for all institutions a standard rate of pro- 
fessorial salary (distinguishing, however, between uni- 
versities and university colleges) and assessing for each 
in&titution an appropriate sum to be expended in raising 
these salaries above the standard rate. They decided 
on £1450 a year for universities and £1350 a year for 
university colleges. The supplementary amounts were 
assessed according to the number of chairs in the uni- 
versity, the numbers of students to be taught, and the 
proportion of chairs in scientific and technological 
subjects. The committee made no attempt to assess 
the salary to be paid to a particular professor: that 
is the affair of the university. Many universities think it 
just to pay more to professors with large departments 
and heavy administrative responsibilities ; and competi- 
tion with industry may make higher salaries necessary 
in some scientific subjects. 

Readers’ and lecturers’ salaries are naturally related 
to the scales paid to professors. Thus the salaries of 
readers now range from £800 to £1200 a year, and those 
of senior lecturers from £900 to £1100; while assistant 
lecturers and demonstrators now receive £400-—450, 
as compared with about £300 before the war. Those 
ex-Servicemen who were appointed at the end of the 
war are given higher salaries, appropriate to their age 
and family responsibilities. Nearly all universities now 


al University Development from 1935 to 1947. 
Stationery Office. 1948. p. 45 et seq. 


London: H.M, 
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have a system of family allowances for their staffs ; 
and teachers on retirement receive pensions through 
the Federated Superannuation System for Universities. 


PENICILLIN INHALATION FOR POSTOPERATIVE 
COMPLICATIONS 


Tur inhalation of penicillin aerosol produces effective 
penicillin levels in the sputum, and its value is undisputed 
in pulmonary disease associated with sensitive organ- 
isms.!. The place of this therapy in the treatment of 
postoperative pulmonary complications is not so certain. 
It is generally believed that collapse of the lung after 
operation derives mainly from mechanical and physio- 
logical disturbances of respiration brought about by the 
operation itself and by the anesthetic. Subsequent 
invasion by bacteria is probable, and in certain circum- 
stances—for example, in old age or with toxemia or 
pre-existing lung disease—bronchopneumonia may ensue. 

The influence of penicillin inhalation in preventing 
this bacterial invasion has been investigated by Taplin 
and his colleagues.2 They found that most post- 
operative pulmonary infections are caused by organisms 
already present in the respiratory tract before operation, 
and that nearly all the organisms normally residing in the 
tract are sensitive to penicillin or streptomycin. Though 
not impressed by the aerosol method, they believe that 
these drugs can be effectively inhaled in the micro- 
pulverised (‘‘ micronised ”’) form, the powder having a 
particle size of about 1 py. In this powder the vehicle is 
dextrose, which may act as an expectorant since, when 
first dissolved, it forms a hypertonic solution. The 
treatment is apparently well tolerated by patients, who 
quickly learn how to inhale the powder properly and to 
avoid coughing. Penicillin and streptomycin assays of 
peripheral pulmonary tissue from patients who had 
undergone thoracotomy showed that the powder pene- 
trates to the terminals of the bronchial tree ; and Taplin 
and his associates suggest that this form of inhalation 
therapy should be started some time before qperation, 
so as to reduce or eliminate the bacterial population in 
the upper respiratory tract. 

A few weeks ago Holborow and Spriggs * reported in 
these columns that nebulised penicillin did not signifi- 
cantly reduce the incidence of chest complications. 
Thus it seems to be agreed that penicillin aerosol is 
disappointing. Micropulverised powder containing peni- 
cillin and streptomycin seems more promising ; perhaps 
with it the treatment of the ubiquitous postoperative 
** chest ” will be taken one step further. 


THE DENTIST*’S EARNINGS 


Tue Spens Committee on the remuneration of dentists 
thought that an efficient single-handed dentist working 
33 chairside hours a week should be able to earn a net 
income of £1600 a year at the 1939 value of money. 
A general medical practitioner on a comparable standard 
of full but not unusually heavy work would, they thought, 
command £1800, the difference being justifiable because 
the doctor would have less leisure and less time entirely 
off duty. If 20% is added for betterment, the Spens 
income of £1600 becomes £1920; and if the practice 
expenses of a dentist are reckoned at 52% he will require 
a gross income of about £4000. The Ministry of Health 
accepted £3800 as a reasonable figure for the gross 
earnings of a dentist working 33 chairside hours, and 
recognising that for many dentists the volume of work 
makes longer hours necessary it sees no reason why an 
additional £1000 should not be earned, making £4800 
in all. But it is well known that some dentists in the 
1. Mutch, N., Rewell, R Lancet, 1945, i, 650. Humphrey, 


J. H., Joules, H. Ibid, 1946, i, 221. 
2. Taplin, G. V., Cohen, 8. H., Mahoney, E. B. J. Amer. med, Ass. 
1 


3. Holborow, E. J., Spriggs, E. A. Lancet, Oct. 30, p. 688. 


National Health Service are in fact earning far larger 
incomes, particularly in industrial areas, where gross 
takings at the rate of £7000-8000 are said to be not 
uncommon ; indeed here and there the rate is as high 
as £12,000 a year. Accordingly the Ministry has decided 
that from the start of next year gross annual earnings 
beyond £4800 by dentists in the service will be reduced 
by half. The relatively high incomes are attributable 
not only to long hours of work, but also to scales of fees 
which have proved more generous in practice than was 
expected. A thorough review of the scales is to be 
undertaken. Meanwhile officials of the dental organisa- 
tions have protested that an investigation, with the dental 
profession participating, should precede any change ; 
and that the change now announced will discourage 
dentists from working the longer hours required by 
the public need. It yet remains to be shown how 
the general medical practitioner is to obtain the 
advantage in remuneration to which the Spens 
Committee thought he was entitled. 


THE MEDRESCO HEARING-AID 


OvER 3000 of the hearing-aids designed by the electro- 
acoustics committee of the Medical Research Council } 
have so far been distributed through the National Health 
Service. An efficient and quite powerful valve-amplify- 
ing aid of the portable type, the Medresco is about the 
most powerful instrument for its size at present manu- 
factured. The microphone and valve circuit are housed 
in a small plastic container, while the batteries are in a 
separate leather pack—a little bulky because the batteries 
are designed to give a long service. The two batteries, 
high-tension and low-tension, have different shapes of 
plug fitting so that no mistake is possible in connecting 
the wires. As ear-piece the patient can choose between 
a crystal insert and a telephone: the former is the more 
efficient and can readily be attached to a plastic meatal 
mould whith is made in several sizes. The volume- 
control has a good range but is somewhat clumsily built. 
The instrument as a whole naturally lacks the finish and 
some of the refinement of the best commercial aids of 
this type, but it is easy to use and is robust enough to 
stand up well to wear and tear. 


THE KING’S HEALTH 


The following bulletin was issued from Buckingham 
Palace last Monday : 


The King’s general health continues to be good, and he 
devotes a considerable proportion of his time to the conduct 
of affairs of State. 

The process of restoration of the arterial circulation to 
the feet is proceeding slowly, and since the bulletin of Nov. 29 
a further small but encouraging improvement has occurred. 

In order to secure the rest and the warm environment 
which are indispensable for the re-establishment of the 
circulation, his Majesty is remaining in his apartments and 
spends most of the time in bed. 

Mavrice Casstpy 
Tuomas DuNHILL 
J. R. LEARMONTH 
Morton SMART 
JoHN WEIR. 


Dr. ARTHUR ROBINSON, emeritus professor of anatomy 


in the University of Edinburgh, died at Eastbourne on 
Dec. 3, at the age of 86. 


Dr. F. B. Parsons, physician to Addenbrooke’s 
Hospital, Cambridge, died in London on Dec. 4, at the 
age of 46. 


_We also regret to announce the death on Dec. 4 of 
Sir EDWARD STEWART, K.B.E., M.D., a former vice- 
chairman of the British Red Cross Society. He was in 
his 92nd year. 


1. Lancet, 1947, ii, 801. 
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Special Articles 
THE PATHOLOGICAL SERVICE OF A 
DISTRICT HOSPITAL 


J. D. Attan Gray 
T.D., M.B., B.Sc. Edin., F.R.C.P.E., D.P.H. 
SENIOR PATHOLOGIST, CENTRAL MIDDLESEX HOSPITAL, 
LONDON 

Mepicat and pathological facilities have rapidly 
developed at this hospital, particularly in the latter 
part of the eighteen years of its control by the Middlesex 
County Council. The administrative lessons, and indeed 
the ethics, of this development may be of topical interest 
in view of the probable expansion of hospital services 
in the National Health Service. 

The main function of a hospital laboratory service is 
to help the clinician in diagnosis and in the scientific 
control of treatment. This demands close coéperation 
with the clinician, and laboratory help must be available 
day and night. The laboratory must also undertake 
public-health duties for the hospital, such as watching 
the efficiency of the sterilisers and the quality of milk 
supplied to the hospital, and the laboratory staff must 
play a part in the clinical activities of the hospital— 
attending scientific meetings of the staff, collaborating 
with the clinicians in original investigations, and assisting 
in the teaching of students and nurses. 

Each group of hospitals under a regional board needs 
a pathological service capable of undertaking all routine 
examinations. Highly specialised work, such as examina- 
tions for filtrable viruses, phage typing of staphylococci, 
and the estimation of ketosteroids, may be referred to 
various centres either within the hospital region or 
throughout the country. Already certain individuals 
are recognised not merely as specialist pathologists but 
also as experts in one type of examination, and they 
are usually willing to help their colleagues, and at the 
same time to enlarge their experience in their “ ultra- 
specialty.” 

In this hospital of 800 beds the amount and variety 
of the work require three senior pathologists—a morbid 
anatomist and histologist, a bacteriologist, and a 
‘clinical biologist who undertakes the biochemistry 
and hematology—and they are supported by three 
junior pathologists. 

The laboratory of a hospital of this size is suitable 
for training junior pathologists. A 24-hour laboratory 
service was started last year, and the three junior 
pathologists take turns to carry out for a week at a 
time the urgent examinations outside laboratory hours. 
They are resident when on duty. One of them, in 
addition, has charge of the hospital blood-transfusion 
service under the supervision of the hematologist. 


TECHNICAL STAFF 


The staff consists of one chief technician, six tech- 
nicians, ten laboratory assistants, two orderlies, and 
two clerks. The attendants of the animal-house and the 
post-mortem room are seconded from the steward’s staff. 

The junior technical staff is mainly recruited directly 
from school, and the possession of the School Certificate 
is essential. The local schools send an intermittent 
stream of youths and girls seeking employment in 
the laboratory. Informal talks allow a much better 
appreciation of suitability than do formal interviews, 
and permit the young person to ask questions and see 
the work and the staff. A few of the more promising 


applicants are allowed to visit the department regularly - 


for a week or a fortnight to give them a better idea of 
the work. The care and time spent in this sifting process 
are amply rewarded by the collection of technicians 
and trainees who are the justifiable envy of many other 


laboratories for their ability, personality, and esprit- 
de-corps. 

All trainees accepted are urged to join the Institute 
of Medical Laboratory Technology as student members. 
They are interchanged at suitable intervals among the 
different sections of the department to give them 
all-round experience in their preparation for the inter- 
mediate examination of the institute after three years in 
the laboratory. This interchange also helps the laboratory 
to meet emergencies caused by illness, holidays, or a 
sudden rush -of work in one section. The National 
Service Acts do not interfere with the training of the 
male students, for it has been arranged that their 
call-up be deferred for three years. Later, in preparation 
for the final examination admitting to the associateship 
of the institute, tuition is given by the various patholo- 
gists. The conditions of service are good, 4nd the allow- 
ance of time off duty for approved study in addition 
to their tuition in the laboratory is much appreciated. 

Members of the technical staff attend the scientific 
meetings of the London branch of the Institute of 
Medical Laboratory Technology and the meetings of 
their own Middlesex County Technicians’ Society. 
Further, they can attend the weekly clinicopathological 
demonstrations held by the medical staff of the hospital, 
particularly when their own technical work is concerned. 
Taking part in such meetings increases the interest and 
raises the status of their work, and provides a useful 
opportunity for the medical staff to meet them. 


ADMINISTRATION 


Each of the three pathologists is in charge of his 
own section of the department. Problems. affeeting one 
section only, such as techniques used, are entirely 
within the discretion of the individual pathologist. For 
administration one of the pathologists is recognised 
as the normal channel between the department as a 
whole and outside persons and bodies. He is justified 
in discussing problems, technical and personal, with his 
colleagues, but his advice and opinions need not neces- 
sarily be adopted. Weekly informal meetings of the 
three pathologists ensure a uniformity of policy, a 
continuity of control, and a means of friendly discussion 
of technical problems. 

It is important that the pathologists keep their 
knowledge up to date, and good library facilities supplied 
by the hospital are invaluable. Besides the general 
medical and surgical journals available in the hospital 
library (Avery Jones 1948) there are the Journal of 
Pathology and Bacteriology, the Journal of Bacteriology, 
the British Journal of Experimental Pathology, the 
American Journal of Pathology, and Biological Abstracts. 
Lately the hospital has been placed on the list of institu- 
tions privileged to borrow from the Science Library 
books on pure and applied natural science which are 
not in any of the medical libraries. 

It is very desirable that the senior staff should attend 
meetings of societies such as the Pathological Society of 
Great Britain and Ireland and the Association of Clinical 
Pathologists, according to the particular interests of 
each worker. Further, the pathologists of the Middlesex 
County Council formed last year an advisory group. 
The meetings are informal and allow of discussion and 
the interchange of ideas. 


PRACTICAL WORKING OF LABORATORY 


Every effort has been made not to allow restrictions 
in building and in the use of materials to impede the 
work, but expansion of the department is urgently 
required. The best use has therefore been made of the 
available space. 

Part of a corridor partitioned off makes an office for the 
receipt of specimens, the dispatch of: reports, and the keeping 
of records. One of the store-rooms, made :light-tight and 
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fitted with an air-extractor and safe light is a photo- 
graphic dark room. A fan and chimney help to ventilate 
the overcrowded media room. Part of that room is par- 
titioned off as a dust-free space for the pouring of plates. 
An unused portion of the roof, walled off and covered in, 
houses a large refrigerator, centrifuge, and clothes lockers, &c. 
Numerous additional electric and gas points allow use to be 
made of tables and benches hitherto wasted. Fluorescent 
lighting facilitates work in corners previously dark. Extra 
shelves allow of the clearing of benches, and an old shed, 
enlarged and made rat-proof, has increased the accommodation 
for animals. 

Work which can reasonably be deputed should not 
be undertaken by a skilled and highly paid worker. 
This does not mean that the juniors should act as 
cleaners, but skilled technicians should not, for instance, 
have to spend a large proportion of their time cleaning 
glassware. The preparation of glassware is a major 
problem in a laboratory, and carelessness in cleaning 
one batch of universal containers may cause numerous 
complaints from all over the hospital as well as invali- 
dating work done. Several unsuccessful experiments 
showed that washing up is best done by women employed 
as department orderlies similar to the female ward 
orderlies on the matron’s staff. The laboratory trainees 
must, of course, learn the preparation, cleaning, and 
sterilisation of glassware as part of their training, and 
they now have before them an example of cleanliness 
and order resulting from intelligent and conscientious 
work in the wash-up room. 

A remarkable wastage of the time of workers trained 
and in training is seen in the use of members of the 
medical and nursing staff for the transmission of speci- 
mens to the laboratory, and the appointment of a 
porter for this purpose is recommended. 

In 1938, 16,665 specimens were examined. The 
number rose to 31,378 in 1942, 48,279 in 1945, and 
69,579 in 1947. The variety and nature of the examina- 
tions are becoming increasingly complicated, but the 
rapid assessment of new methods has in many instances 
saved time. For instance, the adoption of Chown’s 
technique has shortened to 10 min. the time required 
for the determination of A,B,O, and Rh groups, and is 
therefore specially useful for obstetric emergencies. The 
dangers, immediate and remote, of transfusing rhesus- 
negative preclimacteric women with rhesus-positive 
blood are reduced by the preliminary screening with 


anti-D serum of the samples taken for the Wassermann 
and Meinicke tests from all patients attending the 
antenatal clinics. Unfortunately, however, many of 
the emergency obstetric patients received by the hospital 
have not been seen before their need for transfusion 
arises ; so a blood bank of some 60 pints of rhesus-positive 
and 3-8 pints of rhesus-negative blood is maintained. 

The 24-hour service allows the fullest use to be made 
of these new methods, and has been justified by the 
requirements of the transfusion service alone. The 
frequent need for speed in transfusion does not allow 
of delay in summoning non-residents during the night, 
and therefore necessitates the use of resident staff. 
In one week alone 63 pints of blood were transfused. 
Of these, 24 were used outside laboratory hours. The 
immediate availability of the resident pathologist ensures 
speed as well as accuracy. Emergency transfusions 
are often required for young women after abortion, 
and rhesus-incompatible transfusions can now be elimi- 
nated. Apart from the occasional lives thereby saved, 
the sensitisation of rhesus-negative women and the 
resulting hemolytic disease of their newborn children 
are obviated (Discombe and Hughes 1948). 

The day-and-night service is much appreciated by 
the clinicians, who can always obtain an emergency 
estimation of- blood-sugar in a difficult diabetic case, 
or of urinary diastase in an acute abdominal case, or 
an examination of cerebrospinal fluid in suspected 
meningitis. Throat swabs and blood-cultures can be 
undertaken with the minimum of delay, and there are 
many research projects which are greatly facilitated 
by these pathological facilities during the night as well 
as the day. 

The service is of real value for the training of young 
pathologists, who have the opportunity of assisting in 
a responsible réle in the management of many emergencies. 


RECORDS AND REPORTS 


Particular attention has been devoted to method and 
accuracy in the filing and reporting of the work of the 
laboratory. Request forms accompanying each specimen 
are used to take a carbon copy of the report, and are 
filed in alphabetical order. Though the carbon copies 
may not be so satisfactory as cards, this saves the 
employment of an additional clerk. When a specimen 
is received, the clerk stamps the request form, the blank 
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report form, and the left-hand column in a register 
with the numbering machine, which automatically 
advances after every third stamp. The register of 
examinations is kept in a large loose-leaf file. The headings 
are reproduced in the accompanying figure. There 
are horizontal spaces ‘for thirty different specimens, 
and two extra ones for “ brought forward” at the top 
and “ totals’ at the foot of the page. The clerk inserts 
the date and the patient’s name, and hands the specimen 
to the technical staff, who insert on the carbon of the 
report a letter and a number—e.g., U indicates urine, 
1 protein, 2 sugar, and so on, to help the clerks to 
record accurately the examinations by figures in the 
appropriate spaces. The register is of value in tracing 
the receipt of specimens and dispatch of reports, and 
allowing an accurate estimation of the total numbers 
of examinations done. 


COORDINATION WITH OTHER WORK OF THE HOSPITAL 


Medical Staff—Close contact is maintained with the 
clinicians, and every possible help is given them. Their 
visits to the laboratory are welcomed, and if they miss 
attending a necropsy in which they are interested they 
can see the specimens at demonstrations held in the 
early afternoon. For junior newcomers and some of 
the nurses a pamphlet has been prepared giving brief 
details of the amount and ‘nature of the specimens 
required for different estimations, along with a table of 
average results of the more infrequent tests. In it the 
necessity of full clinical details is emphasised. 

The medical staff of the department takes a share 
in the weekly clinicopathological meetings of the hospital 
staff, showing naked-eye and microscopic specimens, 
and introducing some of the discussions. 

General Practitioners.—Fortnightly meetings are run 
by the hospital staff, including the pathologists, for the 
local general practitioners. One of the staff gives an 
informa! talk on his own subject, with illustrations from 
the ward or laboratory, and a discussion follows. 

Undergraduates.—A few undergraduates are attached 
to the department for periods of three months, each 
spending three weeks in each of the four sections. The 
students see the daily routine and can repeat the work 
themselves. 

Nurses.—Elementary bacteriology can be most profit- 
ably taught to nurses, not just to enable them to pass 
their examinations but to instil the general principles 
to make them act intelligently rather than by rule of 
thumb. 

The Medical Reszarch Council’s memorandum on the 
control of ercss-iif ction in hospitals (1941) shows how 
bacteriolcgical knowl dg» shou'd be used in the ev ryday 
life of ah spital, and outlines a course of practical bacteri lcgy 


for nurses. The chief characteristics of bacteria, such as 


their size, numbers on solid or in liquid media, m< ti ity, 
staining reactions, habitats, methods of spread, and relation 
to disease are described. 

An important practical lesson is conveyed by demonstrating 
to nurses their own bacterial flora. One nurse has her 
fingers rubbed with a swab moistened in sterile saline and the 
organisms grown on blood-agar, and the experiment is 
repeated after washing the hands in soap and water. A second 
nurse is made to speak continuously over an open plate and 
to repeat the process after donning a face mask. A third 
brushes her hair over uncovered medium to illustrate the 
value of a covering of sterile gauze. 


PUBLIC RELATIONS 

One of the pathologists acts as press officer and is 
responsible for publicity in the local press, not only 
for medical but also for social information. This has 
appreciably helped the local drive for blood donors. 


ECONOMIC CONSIDERATIONS 


Ffrangcon Roberts (1948) has drawn attention to the 
economics of the accelerated expansion in the expenditure 


of money and man-power on medical services in spite 
of our present economic plight. When a pathologist 
was first appointed to this hospital ten years ago, the 
staff of the department consisted of two technicians, 
who had been appointed the previous year. Today it 
consists of three senior pathologists, three junior patho- 
logists, and twenty-one technical and clerical staff. In 
the first place the increase may be regarded as part of 
the development of the whole hospital from a poor-law 
institution in 1929 to a modern general hospital in 
1948. During that period the proportion of acute to 
chronic patients became inverted, and the need for 
pathological services increased accordingly. Secondly, 
the scientific control of treatment has advanced very 
considerably in recent years, and the many different 
sulphonamides have made necessary estimations of 
sensitivity and assays in body fluids. The use and 
study of penicillin and streptomycin have required much 
laboratory assistance. The treatment of a difficult 
hematemesis, of oliguria, or of jaundice may make 
heavy demands on the transfusion and biochemical 
workers of the department. But vigorous transfusion 
or the careful check on blood chemistry now help to 
save patients whose cases would have been assumed 
to be hopeless less than ten years ago. Routine rhesus 
testing will in time reduce the incidence of erythroblas- 
tosis fetalis by eliminating the sensitisation of women 
in the reproductive period of life. Other new methods 
requiring careful laboratory control, such as the treat- 
ment of thrombophlebitis with heparin and dicoumarol, 
‘ean shorten the illness and the stay in hospital. The 
increase in staff needed for the adequate laboratory 
control of such treatment is offset by the Advantages 
to the patient, the clinician, and the hospital service. 

The study of the natural history of disease and the 
response to new methods of treatments is an important 
function of any large district hospital. It necessitates 
heavy demands on laboratory workers to make investi- 
gations for the purposes of records rather than for the 
control of treatment. The pathologist is entitled to view 
critically all such demands on his department to make 
certain that such results are actually used. A slight 
hurdle in the laboratory to be negotiated by those 
interested in research may act as a useful stimulus for 
the collection and analysis of results already obtained. 

Clinicians are apt to persist in certain ritual investiga- 
tions long after the need for them has ceased. This 
may be the result of habit and innate coriservative 
outlook, ‘or because their assistants think they want 
them. For instance, Himsworth (1948) has shown that, 
in the treatment of thyrotoxicosis, the determination of 
the basal metabolic rate is unnecessary save for diagnosis. 
It is highly probable that many other routine investi- 
gations could be reduced or even abandoned, except 
perhaps at certain research centres, and there is some- 
times unnecessary duplication of work when patients 
are admitted from the outpatient department. 

Pathologists in district hospitals with access to abun- 
dant human pathological material are in a position to 
help colleagues in research institutes and university 
departments less favourably situated as regards material. 
Contacts so made stimulate a more scientific outlook 
on medical problems by the hospital staff, and this in 
turn increases the demands on the laboratory. It must 
be remembered, too, that any reorganisation or develop- 
ment can only be made if there is a slight surplus of 
staff over routine requirements. 


CONCLUSION 


The development of the pathological services of a 
hospital which is being upgraded can be extremely rapid. 

Whole-time staffing allows a useful liaison between 
the pathologists and clinicians far closer than if they 
were part-time workers. 


. 
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A well-developed pathological laboratory greatly 
increases the amount and standard of the original work 
of which the hospital staff is capable. 


Thanks are due to Dr. F. Avery Jones, Dr. George Discombe, 
and Dr. Horace Joules, and numerous other colleagues for 
their generous collaboration in the development of the 
pathological services of the Central Middlesex Hospital and 
for their help in the preparation of this account of its growth, 
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INDUSTRIAL HEALTH RESEARCH BOARD 


THE Medical Research Council have appointed the 
following to serve as members of the board during the 
next three years : 

Sir FrepERIC BARTLETT, C.B.E., F.R.S., professor of experi- 
mental psychology, University of Cambridge (chairman) ; 
Sir CHARLES BARTLETT, managing director, Vauxhall Motors ; 
R. V. CHRISTIE, M.D., D.SC., F.R.C.P., professor of medicine, 
University of London ; Cc. R. DALE, social insurance depart- 
ment, Trades Union Congress ; A. N. Drury, C.B.E., M.D., 


F.R.S., director of the Lister Institute of Preventive Medicine 3° 


Sir Luke Fawcett, 0.B.E., general secretary, Amalgamated 
Union of Building Trade Workers ; THomas FERGUSON, M.D., 
D.SC., F.R.C.P.E., professor of public health, University of 
Glasgow ; Sir CLAUDE GIBB, C.B.E., D.SC., F.R.S., chairman and 
managing director, C. A. Parsons & Co., Newcastle-on-Tyne ; 
A. Braprorp Hitt, v.sc., professor of medical statistics, 
University of London; EstHer M. KILLick, M.SC., M.R.C.P., 
professor of physiology, University of London; R. E. Lang, 
M.B., F.R.C.P., Nuffield professor of occupational health, 
University of Manchester; ARTHUR MASSEY, C.B.E., M.D., 
chief medical officer, Ministry of National Insurance ; E.R. A. 
MEREWETHER, C.B.E., M.D., F.R.C.P., M. senior medical 
inspector of factories, Ministry of Labour and National 
Service; J. M. RoGan, M.D., F.R.C.P.E., Medical Research 
Council headquarters staff ; DonaLp STEWART, M.D., F.R.C.P., 

chief medical officer, Austin Motor Co.; Mrs. Joan M. 
FAULKNER, M.B., Medical Research Council headquarters 
staff (secretary). 

The board is appointed to advise and assist the council 
in the part of their research programme which relates 
to occupational health. The detailed consideration of 
research work is in the hands of scientific committees 
dealing with such subjects as occupational medicine, 
occupational physiology, occupational psychology, indus- 
trial pulmonary diseases, toxicology, and statistics. 
These committees report directly to the council for 
purposes of immediate action. The function of the board 
itself is that of a reviewing body considering general 
policy for research over the whole field. 


. . The greatest of researchers have had the rare quality 
of genius . . . a genius is often unappreciated by his con- 
temporaries. He cannot be organised into any scheme, for 
he creates his own world. . . . Yet it would be wrong to 
suggest that discovery is dependent on genius, for this could 
serve as a soft excuse for inaction. . . . As genius is unpre- 
dictable, so also is chance. Nor can it be planned for, other- 
wise than by creating environments in which it can be 
exploited. . . . There is one inauspicious quality, however, 
that does appear to have a significant association with 
research ; that is eccentricity, or sometimes rather a reputa- 
tion for "eccentricity. The memory of Hughlings Jackson 
was curiously erratic. He could never remember a patient’s 
name, nor could he find his way to his own wards without 
a guide ; but he could remember in the minutest detail any 
fact that bore on one of his own doctrines. Henry Cavendish, 
the millionaire investigator of hydrogen and many other 
things, was so morbidly shy that the mere introduction to 
him of astranger at Sir Joseph Banks’s house was sufficient 
to make him turn and run in terror. . . eccentricity may not 
necessarily be part of the make-up of a great researcher, 
but it is a risk to which intense devotion to a specialised 
field is apt to expose him.’’—Dr. E. H. Derrtcx in a lecture 
on the Spirit of the Researcher, Med. J. Aust. Nov. 27, p. 621. 


Medicine and the Law 


Artificial Insemination and Incapacity to 
Consummate Marriage 


WHEN Mr. Cecil Binney addressed the Eugenics Society 
on artificial insemination last October,’ he seemed to 
favour the view that, where the husband is the donor, 
the law of nullity was unlikely to be applied. In L. v. L., 
tried before Mr. Justice Pearce on Nov. 30, the unlikely 
has occurred. A wife, artificially inseminated by semen 
from the husband, was awarded a decree of nullity on 
the ground of his incapacity to consummate the marriage. 
An unhappy consequence is that the child, conceived as 
the result of the artificially assisted intercourse between a 
married man and his wife, becomes illegitimate. There 
was no marriage ; the offspring is therefore a bastard. 

In summarising the history of the material events, 
the judge stated that the husband’s trouble was largely 
psychological. The wife had persisted in the marriage 
for five years. Besides her natural desire for a child, 
she had hoped that a child would help their relationship 
and enable him to overcome his difficulty. Eventually 
she left him; at that moment she did not know that, 
as the result of the artificial insemination to which they 
had had recourse, she was in fact pregnant. When she 
took proceedings for a decree, the husband not unreason- 
ably contended that her conduct in voluntarily under- 
going the artificial insemination was an approbation of the 
marriage, and that, not only in the interests of the parties 
but also in the interests of the public, the marriage 
should not be annulled. In addition to this reliance 
upon public policy he urged that, if the marriage were 
continued, there was hope of his condition being cured ; 
and he drew attention to the illegitimacy of the child 
which would result if the petitioner’s application was 
successful. 

Mr. Justice Pearce observed that the marriage had 
hopelessly broken down ; the wife had tried her best to 
make it a success in cireumstances which inflicted strain 
and humiliation such as a sensitive woman could not 
endure indefinitely without serious injury to her health. 
She could never, he thought, bear to go back to her 
husband. “I see no hope of happiness by keeping 
these two people married.” If he granted a decree of 
nullity, the mother might marry again; the husband 
might conquer his inhibition and enjoy normal married 
happiness. It was better for the child that a decree 
should be granted than if it were brought up by an 
embittered mother tied for life to a marriage which had 
“never been real” and which ‘only through the 
unnatural aid of science had produced the fruit of ill- 
marriage.” It was regrettable, concluded the judge, 
that the child would become illegitimate ; 
were not now judged by the errors of their parents.” The 
few who would know the circumstances would probably 
know the full facts; there was nothing that reflected 
any dishonour on either side of the parents or the child. 

There is much matter for discussion in all this; the 
ruling may in some form be reviewed some day by a 
higher court. Meanwhile it is to be noted that this was 
not a case of A.1.D. (artificial insemination by a donor 
other than the husband), that impregnation by the 
husband is not inconsistent with the legal idea of 
impoterice, that a wife can voluntarily undergo artificial 
insemination and yet (in a sense) repudiate the perform- 
ance, that a child conceived during a marriage as the 
consequence of a sexual act (however unnatural and 
however artificially produced) between husband and 
wife, can nevertheless be illegitimate, and that the courts 
have ceased apparently to give much weight to the 
prospect of bastardy. 


1. See Lancet, Nov. 6, p. 738. 
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PRIMARY MULTIPLE-PRESSURE 
VACCINATION OF INFANTS 
COMPARISON WITH SCARIFICATION 


R. J. W. REEs 
M.B., B.Sc. Lond. 
ASSISTANT CLINICAL PATHOLOGIST, GUY’S HOSPITAL 


In clinics and centres in this country vaccination is 
usually done by scarification. Various other methods 
have been introduced from time to time—e.g., intra- 
cutaneous injection—but they have not produced a 
definite and essential area of vesiculation and scarring 
and have therefore been abandoned. On the other hand, 
in the United States and Canada (Leake 1930) vaccina- 
tion by multiple pressure has been in general use for a 
long time. 

At Guy’s Hospital we have used multiple pressure, on 
occasions, With satisfactory results, and about a year ago 
we set out to compare the efficiency of this method with 
that of scarification in primary vaccination. Since the 


Ministry of Health (1947), in its recent memorandum, 
recommends multiple pressure as the method of choice 
for general use, our findings may be of interest. 


Fig. |1—Multiple-pressure vaccination bysrapid up-and-down movement 
of flat side of needle against skin to break epidermis. 
Method 

Primary vaccination is carried out as a routine in this 
department at the age of 3 or 4 months. The vaccination 
is done on the arm, since vaccination performed elsewhere 
is associated with more severe reactions or secondary 
infection. The left arm, just below the posterior border 
of the deltoid muscle, is the choice, unless the parent 
insists on some other site. 

A volatile antiseptic, either ether or acetone, is used 
to clean the skin. A drop of lymph is placed on the skin 
at the prepared site. A freshly sterlised straight needle 
of the Hagedorn type is used for each child. It is held 
tangentially to the arm between the thumb below and 
the forefinger and middle finger above. The side of the 
needle is pressed firmly into the drop of lymph and then 
lifted out, clear of the skin, in a plane perpendicular to 
the skin surface (fig. 1). This movement is repeated 
rapidly about ten times. It is important to remember 
it is pressure with the side of the needle that pulls down 


TABLE I—GENERAL RESULTS OF VACCINATION OF A HUNDRED 
INFANTS BY BOTH MULTIPLE PRESSURE AND SCARIFICATION 


Number of takes 
Position o' vaccina- By By multiple 
tions} tions § | qotal| multiple | scarifica- 
pressure tion scarifica- 
tion 

First oe 100 83 79 63 59 

Second .. 17 8 7 1 0 

Third ee 5 0 0 0 0 

Total .. 122 91 86 64 59 


epidermis over the point so allowing lymph to be forced 
into the deeper layers of the epidermis. »The rapidly 
repeated pressures are made approximately in the same 
spot. The operation is painless, there is usually no bleed- 
ing, and the only visible sign is a small area of hyperemia. 

The lymph is left to dry for 2 min. before a light sterile 
dressing is applied. The infant comes up for routine 
inspection and re-dressing on the seventh and fourteenth 
days after vaccination. 

The method is simple and rapid, and bleeding is less 
likely to occur than with scarification. It involves so 
little trauma that the risk of a severe local reaction or 
secondary infection is very small. The exact number of 
pressures is not important. We have used successfully 
about 10; the 
American 
reports give 
10-30. The 
important 
point .is to 
make sure 
the pressures 
are made 
firmly. At 
this centre, 
where we are 
teaching 
students to 
vaccinate, a 
student often 
fails to get a 
successful take when first using the method and making 
10 pressures, whereas later, when he gets ‘accustomed 
to the pressure required, 10 are sufficient. 

Investigution.—A hundred unselected infants attending 
the clinic for primary vaccination were vaccinated by 
both scarification and multiple pressure. The left arm 
was used, as described above, and two drops of lymph 
from the same capillary tube were placed on the arm, 
1 in. apart, one above the other. In the upper drop a 
1/, in. scarification, and in the lower drop multiple 


TABLE II—DISTRIBUTION OF SINGLE TAKES IN A HUNDRED 
INFANTS VACCINATED BY BOTH MULTIPLE PRESSURE 
AND SCARIFICATION 


| Single take 
Ordinal position 
of vaccinations 


By multiple pressure By scarification 
only j only 


First 20 4 
Second ee als 7 1 
Third ee ther 0 0 


pressure, was performed. The arm was examined on the 
seventh and fourteenth days, and the results were 
recorded. Failures were revaccinated by both methods. 
Results 

The general results show that a primary take by 
multiple pressure is equal in size to that of a 1/, in. 
scarification, though the area of epidermal rupture 
appears so much smaller (fig. 2). The normal pro- 
gress of vaccination is slightly slower by multiple 
pressure, particularly up to the seventh day. There 
seems to be no significant difference in the local reaction 
around the primary take in the two methods, and 
neither method gave rise to a generalised reaction in this 
series. Sepsis has always been rare in this clinic, and in 
this series of 122 vaccinations by both methods only 1, 
by scarification, became mildly infected. 

The results (tables 1 and m™) show definitely that 
multiple pressure is a successful method. In this 
series’ it was superior to scarification. as regards 
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the number of both successful primary takes and 
successful revaccinations. Of the 83 primary takes 
79 were by multiple pressure, including 20 by multiple 
pressure only, and there were only 4 takes by scarifica- 
tion which were not accompanied by takes by multiple 
pressure. The 17 infants in whom both methods 
failed on the first attempts were revaccinated by both 
methods, leading to 8 takes, 7 of which were by 
multiple pressure and only | by scarification. Altogether 
5 of the 9 infants in whom both methods failed on the 
second attempts were revaccinated by both methods a 
third time but none was successful. 
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Mineral Oils in Food 


Two Sheffield confectioners were fined last week for 
making jam tarts with mineral oil instead of vegetable 
or animal fats. The Manchester Guardian (Dec. 6) 
reports that. one confectioner said that he had used 
purified paraffin, which formed a third of the fatty 
matter in his tarts; the other had used petroleum 
jelly, which comprised 96 % of the fatty matter. 


Committee on Medical Nomenclature and 
Statistics 


This committee has been appointed to advise the 
Registrar-General on questions affecting the Inter- 
national Statistical Classification of Diseases, Injuries, 
and Causes of Death, and any other matters concerning 
medical nomenclature or statistics which may be referred 
to it. The members are : 

Sir Ernest Rock CARLING, F.R.C.S., F.R.C.P. (chairman), 
Sir ALLEN DALEY, F.R.C.P., K.H.P., medical officer of health 
and school medical officer, London County Council; ERNeEsT 
FINCH, F.R.C.S., emeritus professor of surgery, University of 
Sheffield; F. H. K. GREEN, F.R.c.P., assistant secretary, 
Medical Research Council; C. F. Harris, F.R.0.P., dean of 
the medical college, St. Bartholomew’s Hospital; A. 
Braprorp Hitt, D.sc., professor of medical statistics, Univer- 
sity of London ; A. J. Lewis, r.R.c.p., professor of psychiatry, 
University of London; ArTHur MASSEY, C.B.E., M.D., chief 
medical officer, Ministry of National Insurance; P. L. 
McKintay, M.D., superintendent of statistics, General 
Registry Office, Edinburgh; W. C. W. NIxon, F.R.C.0.G., 
professor of obstetrics and gynxcology, University of London ; 
W. N. Pickies, M.D., general practitioner and M.o.H. for 
Aysgarth, Yorkshire; A. H. T. Rops-SmITH, M.D., Nuffield 
reader in pathology, University of Oxford; PERcy Srocks, 
C.M.G., F.R.c.P., chief medical statistician, General Register 
Office; R. E. TuNBRIDGE, 0.B.E., F.R.C.P., professor of 
medicine, University of Leeds; Sir LioneL WHITBY, C.V.O., 
M.C., F.R.C.P., régius professor of physic, -University of 
Cambridge; ALBERTINE WINNER, M.D., medical officer, 
Ministry of Health; and L. M. Ferry, General Register 
Office, (secretary). 


Notification of Infectious Diseases 
ENGLAND AND WALES 


Week ended Nov. 

27 
Cerebrospinal fever .. 21; 33) 32 36 
Diphtheria 171 | 159) 154 141 
Dysentery 55 | 133 | 49 72 
Encephalitis lethargica 1 
Measles, excluding rubella 6177 | 6910 6923 | 8547 
Ophthaimia neonatorum 42 45| 36) 43 
Paratyphoid fever a me atc 3 | 8 | 4 1 
Pneumonia, primary or influenzal .. 496 | 579 732 716 
Polioencephalitis ive 2 | 3 6 5 
Poliomyelitis .. de 73 | | 46 42 
Puerperal pyrexia => 106 | 92 100 82 
Scarlet fever | 1471 | 1450 | 1835 | 1544 

Typhoid fever .. ‘4 5 9 3 
hooping-cough 2240 | 2481 | 2680 | 2747 


In England Now 


THE Memorandum on Mental Health Statistics just 
issued by the Ministry of Health should prove a source 
of great comfort to those who have to compile them. 
Such comfort will derive not only from the optimistic 
use of the word Health in the title, rather than the word 
Ill-health, but also from the evidence therein of the 


.care and helpfulness with which our administrators are 


watching over our work. Our awareness of this care 
developed into gratified amazement as we studied the 
12 typed foolscap pages of instructions drawn up to 
help us fill in a natty little record sheet arranged in the 
familiar box formation. 

When we have completed part IA (boxes, 1 to 29), 
we are told that there should be an entry in every box, 
except that : 

22 (Patient related by blood to first spouse) 

23 (First spouse’s mental state) oy oT Should all be left 

27 (Age at and duration of first marriage) .. + blank if the patient 

28 (Age of first wife at marriage to patient) | has never married 

29 (Married more than once). . oe 
Furthermore, 27 (Age of first wife at marriage to patient) 
should be left blank if the patient is a female; a simple 
little hint which will readily appeal to all. 

In part B the good+intentions revealed by the above 
excerpt are combined with tact’ and delicacy in the 
remark that box 36 (Address to which patient left) 
should be left blank if the patient has died; and with 
adaptability to changing circumstances in box 37 (Cause 
of death ; was a P.M. performed ?) which, we are informed, 
should be left blank when the patient has not died. 

Great Stuff as this undoubtedly is, it failed to enthuse 
the perfectionist member of our staff, who merely 
remarked acidly that the Ministry had omitted to 
mention that the whole form, part 1, U1, and II, A, B, 
c, and all, should be left blank if it should become 
apparent that the patient never had existed. 

It may be ungrateful to cavil at an attempt to produce 
foolproof statistics, but we could not help asking our- 
selves whether a fool would read and understand twelve 
pages of instructions ; eSpecially as, if typed on foolscap, 
they may well prove to be above his head. 


All the windows in the laboratory were shut, but 
nevertheless the fog had managed to creep in, making 
the staff sniff and cough as they met for afternoon tea. 
The professor cleared his throat partly for the same reason 
and partly as a signal that he was about to hold forth. 

***Tis somewhat ironical,’”’ he said, ‘“‘ that these dense 
fogs of ours are due to fine weather not merely elsewhere 
—the North Sea or the Continent—but also above our 
very heads. They develop round the fringe of an anti- 
cyclone and are caused by an inversion of the tem- 
perature of the air. Normally, the higher one flies the 
colder, but in fog-producing conditions something has 
happened to the adiabatic lapse-rate, the upper air is 
warmer, and the cold air at ground level, together with 
the smoke there produced, is prevented from rising. 
Hence the murk. 

“Twenty years ago the London fogs were much 
blacker, because more coal and less electricity were 
used ; and fires were lit in the streets to warm the air 
so that it could rise and take the fog away with it. 
Fipo was invented for military purposes, but it is 
far too expensive for ordinary civilian use. Obviously 
some device is required by which the warm air above can 
be brought down to ground level, from which it will 
promptly rise again. It’s a wonder nobody has invented 
one.” 


e. 

‘* It’s funny you should say that,”’ said the chiatrist, 
** because only today my pet altruistic salieerion brought 
me a sketch showing how to do this. The essence of the 
scheme, you will all observe, is a pilotless aircraft electroni- 
cally controlled to fly a circle of given radius at a pre- 
determined height selected after consultation with the 
meteorological office. This aircraft carries a jet apparatus 
by which the warm air is sucked in and pumped down 
an airtight hose or tube anchored to the ground through 
a ball-and-socket joint. From this point on the ground 
the warm air is distributed to any desired distance 
through radial pipes, which can be left permanently in 
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position. Where the air leaves the pipes upward currents 
are immediately formed. 1 you want besides is an 
open space. Almost any London park would do. And 
of course the same arrangements could be used for 
sending us cold air in a heat-wave. Indeed the only 
problem that remains to be solved is what to do with 
our aircraft and pipes when there are no heat-waves or 
fogs. Any ideas?” 

“Pneumatic delivery of telegrams ’’—‘‘ Collection of 
salvage in the reverse direction ’’—‘‘ Irrigation of flower- 
beds in the parks ’’—“‘‘ Free distribution of ices in summer 
and hot dogs in winter” (this from the lab. boy)— 
suggestions hurtled through the foggy air. ‘‘ But those 
don’t employ the aircraft,’ objected the professor ; 
and he rose and placed his empty cup and saucer on a 
pile of petri dishes as an intimation that it was time to 
get back to more serious matters. 

Your comparison of two reference systems shows that 
neither can overcome the disabilities imposed by unselec- 
tive authors and permitted by inattentive editors. 

* * * 

Therapy Through Interview ' shows what could be done 
by the likes of you and me had we only the requisite 
vigour and enterprise and lived in the States. It is an 
entrancing book of dialogues to which, for sheer human 
interest, those of Plato can’t hold a candle. Take, for 
instance, the story of Joe told in eight racy episodes : 
Joe has an ulcer; Parents (you might have guessed 
that they had something to answer for); Joe’s History: 
Joe enters the Second Phase of Therapy (not to be 
confused with Captain Shotover’s seventh degree of 
concentration); Joe makes Progress; Joe Ends the 
Second Phase; Joe Tries it Just Once More (meaning 
psychotherapy); and lastly Joe’s Separation (from the 
apron strings of the psychiatrist, that is; not from his 


e). 

The hero of the book is You, a small-town physician 
who, as a sideline, gives psychiatry a whirl. What is 
particularly satisfactory about Joe’s case is that he came 
to You in the first place because Dr. Brown, a mere 
somatic but none the less a keen competitor of Yours, 
lost patience with him. At the end of it all Brown 
won’t have it that You cured Joe by mere talk. ‘If 
You’ve got something new for ulcers and don’t let me 
in on it, You and I are no longer friends,” he says. Con- 
vinced at last, Brown actually offers to hand over to You 
a couple of neurotics, being himself too busy to try the 
psychiatric stuff. 

Bill’s story (Bill and his Father were Buddies) is hardly 
less impressive than Joe’s. You got him round the 
corner and soon had him going fishing trips with Joe. 
Sally’s Heart Trouble was the merest chicken feed ; but 
You fell down on Gloria, who proved too tough a nut 
for You to crack; she was a real high-class psycho- 
neurotic. However, You were soon up and coming again 
and brought home the bacon all right in the case of 
Donald, who got a fracture falling off a stolen bicycle 
(what a moral the Victorians would have drawn from 
that) and still more in the case of Harvey, a nasty boy 
who exposed himself in public because his parents 


* had put him wrong about Sex. 


Now and again the question of Your fees and whether 
You are worth the outlay, crops up during interviews, 
and You are acutely aware of the competition of other 
= agg not only in Your Town but also in the 

ig City, all selling therapy of one sort or another and 
ready to pounce on any patient of Yours with whom 
You fail. Indeed, Yours is a stimulating life if You 
don’t weaken ; and of course You don’t. The Big Day 
is when You decide to quit general physician in the 
Small Town, migrate to the Big City and commence 
psychiatrist. 

ou have got there. | 


* * 


Your newest peripat, a primigravida of 28 weeks’ 
duration, is at last finding the teaching of Mr. Blank, 
learnt the hard way as his house-surgeon, coming into 
its own. His special continuous suture is invaluable for 
finishing off the woolly parts of a layette. 


1. By Dr. Stanley G. Law, of the Minnesota Psychiatric Institute. 
London and Toronto: McGraw Hill. 1948. Pp. 313. 27s. 


THE HEALTH SERVICE 


[pec. 11, 1948 945 
Letters to the Editor 
THE UNIVERSITIES AND THE HEALTH SERVICE 

S1r,—Professor Dible in your issue of Nov. 27 makes 
many statements with which one can agree entirely : 
professors usually are appointed for the reasons he 
gives, but are nowadays overloaded with administrative 
responsibilities ; these “ extramural’’ (if one may use 
the word) responsibilities have crowded out his proper 
academic responsibilities to an increasing extent since 
July 5; and the Spens report has raised salary problems 
of national importance. But there are points which 
might be regarded differently. 

Between June, 1947, and August, 1948, of 160 vacancies 
in non-clinical (excluding premedical) departments 
62 (39%) were unfilled. To 17 vacancies medically 
unqualified personnel were appointed (comprising 13 in 
biochemistry and 4 in anatomy or pathology): Of the 
remaining 81 posts (to which medically qualified 
individuals were appointed) in 30 there was only one 
applicant. The mass of the present professoriate of the 
faculties of medicine in Great Britain are, like Professor 
Dible, men and women who have elected to work in the 
less lucrative branches of the profession for the interest 
of the work. But it is also clear that there are not 
enough idealists coming forward to meet the requirements 
of the academic side of the profession under modern 
conditions. The increased demand is not because of the 
National Health Service alone, but largely because of the 
expansion of necessary knowledge and the increased 
subdivision and specialisation of the older branches of 
medicine. Put briefly, the past financial directive towards 
‘clinical branches of medicine has imposed hardships 
which have been accepted by idealists. Now, however 
the increased directive arising out of Spens plus the post- 
war cost of living is so impairing recruitment, that we 
are extinguishing our laboratory departments: ; 

There is, however, a much more important matter 

raised by Prof. Dible out of the two passages : 
“‘ certain medical professors have . . . to carry a burden of 
responsibility for the care of patients, or for the whole gamut 
of modern clinical diagnostic tests, or for the provision of 
a post-mortem service to a hospital.” . 

“For myself, however, the position is clear. If a choice is 
to be made between on the one hand, the large financial gains 
offered to hospital specialists, with which must be coupled the 
conditions of service under the Ministry of Health, and 
on the other the status and emoluments of a professor with 
the traditional freedom and privileges of that office, even at a 
much lower salary, I should not hesitate to accept the second.” 


A whole-time member of a university staff cannot work 
for more than 24 hours a day. His official working 
hours are fixed, but they are all the same whatever 
the post. University duties are teaching and research. 
Therapeutic responsibilities are properly not university 
ones but are now clearly National Health Service duties. 
In so far as these are performed in university hours 
they should be remunerated proportionately by the 
Ministry. But there is no good case for the residual 
university portion of the time being remunerated at any 
greater rate in any one department than another. An 
authoritative anatomist is as much entitled to his “ hire ” 
as an authoritative surgeon is for his hire in surge y so far 
as the dual duties of teaching and research are concerned. 

In fact the complexity of directing and conducting 
research with many workers on a departmental staff is 
as great a problem for the professor of physiology or 
anatomy as for the professor of pathology or surgery. 
The problems are equally difficult of correct solution, and, 
if efficiently tackled, have equal biological disregard for 
timetables, vacations, and weekends. There is even a 
ease for increased salary in the non-clinical subjects 
since the non-clinician is often a D.Sc. as well as a medical 
man; he is often doubly qualified, medically and 


scientifically. 

I am not a lover of the principle of “‘ hard-lines pay ”— 
namely that the laboratory worker in the clinical years 
deserves extra salary because he has so much work 
to do in treating or diagnosing patients that he has no 
time for research that would receive academic awards. 
If he wants to do research, he organises his establishment 
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and his staff so that no-one has an excess of N.H.S. 
routine and everyone has adequate time for academic 
university work of teaching and research. In fact the 
man who pleads hard lines is worthy, in university 
terms, of salary deprivation rather than increases. 

There is, of course, the strongest possible case for 
equality of university salaries in all faculties: each 
man is an authority in his own subject, more he cannot 
be: Lascelles Abercrombie, Gilbert Murray, Sherrington, 
Osler, Hopkins, Le Gros Clark, Rutherford, Robinson, 
are equals, not interchangeables, 

The problem. before the University Grants Committee 
to which Professor Dible refers is the problem of reward 
for extramural work in the N.H.S., when encroaching 
on university time and duties, and also the problem 
of maintenance of a qualified university staff in the 
faculty of medicine when they are attracted by outside 
interests of guaranteed high salaries without the 
adventure and gamble of free-lance business. This 
of course exists in other faculties. 

St. Mary’s Hospital Medical A. St. G. HUGGETT. 

hool, London, 

Sir,— Professor Dible raises important and controversial 
points, but does little to suggest a solution. A possible 
conclusion to be drawn from his article is that the 
universities should have little if anything to do with 
the health service—that no possible benefit could accrue 
to them. Surely this is a defeatist attitude, which from 
a purely practical point of view cculd only be considered 
in the case of such subjects as pathvlogy and bacteriology. 
It is hard to believe he advocates that the professors of 
medicine, pediatrics, surgery, obstetrics, and psychiatry 
should do no clinical work in their own field. That would 
herald a return to the medicine of the Middle Ages— 
a barrier of suspicion between the academic and the 

‘practising man. Those of us who recently served in the 
Pontes discovered that the ideas of the laboratory are 
difficult to transmit to the man in the field and vice versa. 
With rare exceptions such transmission is successfully 
done only by a man experienced and active in both 
fields. This is equally true of civilian medicine. 

In the past the professors and many of non-professorial 
rank in clinical subjects have been members of hospital 
staffs. Under the National Health Service the funda- 
mental difference is that the Minister of Health and his 
Scottish counterpart have decided that those under- 
taking hospital work should be paid for it. The payment 
for hospital work does not mean that the person paid 
must undertake more hospital work than he did in the 
past, or serve on innumerable committees. The opinion 
or advice of a laboratory worker or clinician will often 
be of value to committees, but this surely does not mean 
that the only possible person to give such help is the 

rofessor. The wise professor would delegate some of 

is authority so that he did not become overburdened 
by routine clinical work or attendance at committees. 
Mr. Churchill in his conduct of the recent war showed 
how superbly this could be done. 

Professor Dible is on sure ground when he states that 
excessive administrative appointments are productive 
of verbiage in the form of long memoranda and reports. 
Associated with this is the excessive use of standing 
committees. For example, in the Act provision is made 
for each region to set up a medical education committee. 
In the regions based on a university this would be a 
duplication of a committee already in 
medical faculty, whose chief if not only concern is medical 
education. It is probable that other duplication may 
occur, and in that case the universities might well suggest 
how some existing committee could fulfil a dual function. 

Leaving aside the financial problems which have 
already received much publicity, there are many ways in 
which the universities and hospitals can benefit by a 
close linkage and mutual sharing of staff. Sir William 
Osler believed in a quinquennial brain-dusting; and 
there is provision for this in some at least of the temporary 
contracts issued by regional boards. It is up to the 
universities to see that their staffs have such a brain- 
dusting, and up to the professors to see that they are not 
so overburdened with routine as to have no time for 
reflection and experiment. This is no time to shrink 
from responsibility, and provided the universities are 
ever on the alert there seems no reason why they should 


not codperate in every 

hospital boards to keep 

of world medicine. 
Medical School, Dundee. JOHN GRIEVE. 


THE GENERAL PRACTITIONER 


Sir,—May I say a word about the plight of the 
would-be general practitioner? In order to start his 
practice he must obtain two things—a house and the 
consent of the local executive council. If he manages 
to obtain a house he has to sit and wait for the decision 
of the executive council. This may take up to 3 months 
or more, and only when the word ‘“‘ go”’ arrives can he 
put up his plate and prepare to receive patients. His 
first cheque appears at the end of the quarter, which 
means that 4—6 months have elapsed before any income 
is obtained. Judging from the comments of established 
general practitioners, this cheque will probably pay 
one month’s rent on his new house. 

Suppose, on the other hand, that after the 3 months’ 
wait the executive council refuse to permit him to 
practise. He appeals to the Minister, who upholds the 
council’s decision. So at the end of, say, 4 months our 
hero—for that is what I think we must call him now— 
finds himself still unemployed, with a house he does not 
now want and the prospect of going through the entire 
procedure again in another district. 

The only work for‘ which a general practitioner is 
suited is general practice. If this is denied him he must 
remain not only unemployed but also—and especially if 
he is over 35—unemployable. Assistantships postpone 
but do not solve the problem. Incidentally the time- 
interval of 3 months may be an underestimate. I have 
so far waited almost 14 weeks, and my letter of inquiry 
to the executive council written 5 days ago has not yet 
produced a reply. 

I suggest the solution is to be found in the penultimate 
paragraph of your leading article of Dec. 4—namely, 
an increase in the capitation fee and limitation of doctors’ 
lists to provide more openings for new entrants to 
practice. This would enable executive councils to arrive 
at a decision after somewhat less lengthy deliberations. 


London, N.W.10. © DANIEL FELDMAN. 


YOUNG SPECIALISTS IN SEARCH OF A JOB 


Str,—‘‘ The need is twofold, more specialists and a 
better distribution of them.’”’ So said the white-paper 
which preceded the publication of the National Health 
Service Bill. The Hospital Survey (Sheffield and East 
Midlands Area) published in 1945 got down to details : 

“One of the most striking points arising from our survey 

is the inadequacy of the numbers of available consultants. 
In Sheffield, not only is the number of consultants too 
small for the town itself, but the problem is made even 
more difficult because these consultants visit a large number 
of hospitals within a radius of twenty miles and cannot by 
reason of their numbers give the desirable amount of 
attention to all.” 


The same report _explained why there were too few 
specialists : 
“The number of consultants in any area has necessarily 
been determined hitherto by the amount of available private 
consulting practice by which they live.” 


Its conclusion for this region was : 
“In general terms it may be said that consultant staffs 
could be at least doubled and there is especial need for 
physicians and the adequate development of * medicine.’ ” 


The Hospital Surveys for the other regions came to 
similar conclusions. 

Since July 5 the number of advertised appointments 
for whole-time or nearly whole-time surgeons and 
physicians has been disappointingly small. In spite of 
assiduously studying the advertisements in THE LANCET, 
I have noticed only one vacancy for a surgeon and one 
for a physician in this region since July 5. Surely it is 
time that some sort of establishment programme was 
formulated, preferably centrally and right away from 
any possible local “ interests.” It might be decided, 
for example, that the normal establishment should be 

opera fon one full-time surgeon and one full-time 
physician for every 40,000 of the population. The 


ible way with the regional 
ritish medicine in the forefront 
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regional hospital boards and boards of governors should 
then be asked to staff up to this level as quickly as possible 
and thus help to remedy the obvious defects in the 
specialist services so clearly revealed by the hospital 
surveys. CRITIC. 


MULTIPLE ABDOMINAL CATASTROPHES 


Str,—I should like to congratulate Mr. Glaser on the 
successful result in the case described in your issue of 
Nov. 27. Both the patient and the surgeon must have 
had great courage and staying power. 

I was particularly interested in his method of dealing 
with intestinal fistulee by a dressing with adequate protein, 
carbohydrate, and fat so as to use up the enzymes in the 
suecus entericus and thus prevent the skin becoming 
sore. I have not used this method myself but certainly 
intend to try it on a case under my care at present. 
1 would strongly recommend, however, the use of con- 
tinuous suction for treating intestinal fistulae. An 
apparatus can quite easily be set up so that the intestinal 
contents are immediately sucked away and no appreci- 
able quantity of them remains in contact with the skin. 
Should Mr. Glaser have another case of intestinal fistula 
I would suggest that he should combine suction with 
his method of dressing. The frequent renewals of the 
dressing to which he refers would not be necessary if 
suction were used, since the bulk of the fluid would be 
sucked away. 


London, W.1. JOHN HosFoRD. 


CANCER AND RADIOGRAPHIC MUSEUMS 


Sm,—Much of the ignorance among general practi- 
tioners about the possibilities of radiography is due to 
there being no place where a fully representative collec- 
tion of radiographs can be viewed. When the G.p. 
knows what is suitable for this form of diagnosis, the 
—o will have far less unsuitable material to deal 
with. 

Many hospitals have museums, but these are one-sided, 
containing films only. The chief object (as yet unattained) 


of my book A Descriptive Atlas of Radiographs was the_ 


establishment of such museums. So far as I am aware, 
none such exists anywhere in the world, the nearest 
approach being the Wellcome Museum of Medical 
Science, Euston Road, London, W.C., where radiographs 
are given the necessary background of clinical notes, 


10-0 


DRUM MOUNTED ON TRESTLE 


specimens, photographs, and microscopical slides. Yet 
this does not profess to be a radiographic museum. 

The ideal radiographic museum would be a place where 
the ‘common, and therefore important, diseases are 
depicted. Rarities, save congenital ones, would be 
shown sparingly. The museum should show routine 
radiographs since these are the ones which the G.P. 
encounters; perfect radiographs defeat their object. 
Films alone should be used in making the original diag- 
nosis, since there is considerable loss in definition in 
making the print—e.g., loss of skin contour, necessitating 
silhouette process. But the fact remains that the G.pP. 
likes to see bones and opaque meals as opacities rather 
than radiolucencies. The ordinary photographic film is 
a poor thing compared with the print. Prints are much 
easier to display than negatives, which require viewing- 
boxes for their display. Reduced prints are a necessity 
owing to the small amount of space available. They 
are quite satisfactory ; unlike publishefs’ blocks they 
show a minimum loss of definition and may, with 
advantage, be magnified with a lens. 

A hall at least 60 by 40 ft. is required; and even 
then special features have to be adopted so that all 
the pictures may be at eye level. The first essential is 
the provision of “ photoboards”’ consisting of sheets 
of three-ply wood or of duralumin 5 ft. square hung 
from roof girders 10 ft. high. These boards have ledges 
to take half-plate reductions ; each board accommodates 
twelve horizontal rows of 8 half-plate radiographs, 
making 96 for each side. Thus 15 photoboards would 
accommodate nearly 3000 radiographs. The prints are 
mounted on aluminium sheets, a layer of paper separating 
the print from the metal, the whole being bound by 


.passe-partout, with a tag permitting easy removal. 
Mounted on ledges, each could be taken out easily for 


closer inspection. They would be slung at right angles 
to the room so as to form bays each lighted by a vertical 
window. The window sills would be used to house 
specimen-jars, models, &c., appertaining to the radio- 
graphs. A chain (thrown over the roof girder) would 
permit the board to be raised or lowered so that the 
pictures could be seen at eye level. 

A knowledge of the normal is imperative ; therefore 
radiographs of such are mounted on photoboards and 
placed on an easel. The easel consists of two stout 
uprights secured on a 3-ft. base with metal stays or 
heavy timber. Two photoboards are slung from the top 
bar so as to counterbalance one another. They resemble 
a guillotine, the boards being the knife, moving upwards 
and downwards so that the radiograph under examination 
is at eye level ; guides are provided to keep them straight. 
If the easel is likely to be moved from room to room, 
the uprights are cut in the middle and fitted with hinges 
and long bolts. By using both sides of the photoboards 
nearly 400 reduced prints can be displayed. 

Another means of displaying the normal is on a hexa- 
gonal or octagonal roller, such as shops use for picture 
postcards, but lying on its side with its axle supported 
on a 5-ft. trestle. Such a drum, 5 ft. long, would 
accommodate 48 or 64 reduced prints. (I am grateful 
to Mr. R. E. S. Ramsay, D.A., for preparing these scale 
drawings and for useful suggestions.) 

The inclusion of the name ‘ cancer” in the title of 
these museums should aid in their financing. A special 
cancer section would be devoted to pictures and speci- 
mens of skin cancers and the results of treatment. 
Internal cancers would take their place in the main 
body of the collection of radiographs. 

A historical section would show types of early appara- 
tus. It is surprising how this apparatus is being forgotten 
in the mass of beautiful apparatus being turned out by 
the manufacturers. 

A canteen at first sight appears to be ridiculously 
unimportant, but this is not so. Often more knowledge 
is shared over a quiet cup of tea than is gained from a 
lecture. Hospitals providing tea are more patronised by 
postgraduate students than others which do not. 

Conclusion.—The creation of radiographic museums at 
the teaching hospitals is urgent. For smaller hospitals, 
often giving much postgraduate teaching, they would 
form useful centres of culture where men could meet 
and where lectures or, rather, discussions could take place. 


A. P. BERTWISTLE. 
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ENTEROGASTRONE 


Srr,—In last week’s annotation you observe that 
treatment of peptic ulcer with enterogastrone has proved 
wholly disappointing. May I give some reasons why this 
was easy to foresee ? Enterogastrone is obtained by the 
oily extraction of duodenal mucous membrane, and the 
rationale of its use is based on the observation that it has 
the same effect as fat in inhibiting gastric secretion and 
delaying gastric emptying. For the achievement of this 
effect, which still appears to be the sole consideration in 
the approach to the problem, would it not be more 
logical to administer fat itself rather than the result of 
its metabolic stimulation ? 

That enterogastrone is not alone in its specific action 
on the functions of the stomach is shown by urogastrone 
which has similar effects. Furthermore, the existence of 
an inhibitory motor reflex of the stomach—the ‘“‘ entero- 
gastric reflex ’’—mediated almost entirely by the vagus 
was postulated by Thomas and Mogan.' Day and 
Webster? have shown that the introduction of even 
neutral fluid into the duodenum inhibits gastric secretion, 
while Thomas, Crider, and Mogan * observed that not 
only hydrochloric acid, hypertonic salt solution, or 
alcohol but even chemically inert materials, when intro- 
duced into the duodenum inhibited the movements of 
the stomach. There appears to be no specific reaction for 
fat, the only difference between the effect produced by 
these substances being the duration of the reactions, which 
is longest for fat. Finally, may I point out that the ulcers 
produced in Mann-Williamson dogs have yet to be 
shown to be relevant to the problem of peptic ulceration 
in the human, 

London, W.1. J.-JACQUES SPIRA. 


A WALKING-CHAIR FOR SPASTIC CHILDREN 


Sim,—The appliance for the training of spastic children 
described by Mr. Wrightson in your issue of Nov. 20 
is one which might have a much wider field of usefulness 
in rehabilitation. 

As suggested by Mr. Wrightson, the appliance, which 
might be described as a ‘travelling gantry,” has the 
merit of providing a mobile support for a predetermined 
proportion of the body-weight, and because of this it 
may be expected to give confidence to an insecure patient. 
Its value, then, is clear in those cases where, after accident, 
operation, or illness producing local or general weakness 
or incoérdination of muscles, full weight-bearing is 
undesirable, but in which the mental picture of normal 
movement is undisturbed. 


In the case of spastic children, however, a normal move- — 


ment pattern in the brain has either never been formed 
or has been destroyed, and the major problem in treating 
these cases is the establishment of such a pattern. 
This can be done only by painstaking concentration by 
patient and therapist on the production first of move- 
ments at single joints and then by the synthesis of these 
movements into patterns which can be utilised by the 
child for progression. 

he ‘gantry’? may well get spastic children 
walking sooner than they otherwise might. But the 
therapist must realise that the apparatus is introduced 
to reduce the strain on her own musculature rather than 
as a form of treatment for the child; otherwise the 
grotesque gait which is so characteristic of the untreated 
child will certainly result. That the aim is normal 
walking must not be forgotten. I feel that this point, 
which was not stressed by Mr. Wrightson, is fundamental. 


Middlesex Hospital, W. F. DUNHAM 
London, W.1. Assistant, 
Department of Physical Medicine. 


Sir,—The apparatus described by Mr. Wrightson, 
though ingenious, involves perpetuation of acquired 
deformity and implies a belief that in these cases ordinary 
motor behaviour can be gained by persistent practice. 

This apparatus and the more elaborate model now 
being desigaed might indeed be valuable in conditions 
where the cerebral pattern of movement is undisturbed 


1. E., Mogan, C. J. Proc. Soc. exp. Biol., N.Y. 1931, 
6 


2. Day, J. J. a, Dd. ta Amer. J. Digest. Dis. 1935, 2, 527. 
er, 


8. Thomas, J. E., Cri - O., Mogan, C. J. Amer. J. Physiol. 
1934, 108, 683. 


and it is desirable to avoid or minimise weight-bearing ; 
but the treatment of spasticity and allied disabilities 
of cerebral origin with such an instrument betrays 
acceptance of a disability which, in fact, responds to 
careful training directed to the creation of correct motor 
patterns and normal skeletal postures. 

Such an apparatus defeats its own ends by causing 
a child with defective motor ability to “walk’’ while 
retaining poor skeletal posture due to his inability to 
move normally, and by further distorting that posture 
(and action) through motion which igno’es his motor 
dysfunction. Further, fear of falling may be eliminated 
while mechanical protection lasts; but surely the 
inventor of this machine does not visualise it in use all 
over the country wherever our thousands of cerebral- 
palsied children and adults happen to live. 

Attention is perhaps better directed to prevention of 
skeletal deformity and the acquisition of correct motor 
patterns, to enable handicapped children to dispense 
entirely with mechanical devices and to protect them- 
selves against fear of falling by developing independent 
stability and motility. Early and effectively treated 
spastics ’’—without being specifically taught—walk 
and perform all other normal functions while they are 
being trained to compensate for their defective motor 
ability. Of course in the occasional cases with an added 
mental disability satisfactory treatment is precluded, 
and there may then be a place for this device. 


E):RENE COLLIS 


Chief Therapist, Cerebral Palsy 
Research and Diagnostic Clinic. 


Queen Mary’s Hospital for 
Children, Carshalton. 


HOSPITAL BIOCHEMISTS 


Srmr,—The letter from ‘‘ PH.D.” last week raises a point 
of great importance to professional biochemists. The 
advertisement to which he refers, offering £1500 per 
annum to a medical graduate with experience in bio- 
chemistry, but only £750-1000 to a science graduate, 
is not an isolated case. Several advertisements in similar 
terms have recently appeared. 

If discrimination of this nature is to become part of 
the policy of the National Health Service it can only 
result in friction and dissatisfaction. The biochemist 
who has chosen biochemistry as a career from the com- 
mencement of his training will find himself working 
among colleagues who are all paid at a much higher 
rate than himself, which can hardly fail to lead to 
unhappiness. 

Hospital biochemists sometimes suffer from other 
forms of discrimination of a humiliating character. It 
is not uncommon to find that the most junior and recently 
appointed member of the medical staff is asked to serve 
upon committees, in the work of which ‘the biochemist 
has never been invited to participate. This might be 
interpreted as evidence that the professional, or even 
social, status of the science graduate is regarded as lower 
than that of his medically qualified friends. 


M.SC. PH.D. 


LOCAL TREATMENT OF BURNS WITH A 
DIAMIDINE 


Srr,—The experience of Dr. Kohn and Dr. Cross with 
a diamidine, ‘ Dibrompropamidine’ (mM. & B. 1270), 
reported in their article of Oct. 23, corresponds to my 
own in the treatment of burns with this substance. I 
have used this compound in 19 cases of burns which, 
though not extensive, were severe enough to require 
admission to hospital. All the patients were nursed in 
general wards and _ received .local applications of 
m. & B. 1270 up to the time of skin-grafting. 

On admission the treatment of shock was the primary 
consideration. Various dressings had been applied 
before admission—penicillin cream, mM. & B. 1270 cream, 
or saline or dry dressings. In the ward local application 
was made of 1% m. & B. 1270 in either the base devised 
by Todd‘ or a carbowax water-soluble base (see table). 
There is evidence that Todd’s base inhibits the action 
of this diamidine. With the second base burns dry more 
rapidly and dressings tend to adhere to granulations. 


1. See Clark, A. M., Colebrook, L., Gibson, T., Thomson, M. L., 
Foster, A. Lancet, 1943, i, 605. 
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The preparation was applied to burns without any 
preliminary cleaning, and was left untouched until the 
patient’s general condition had improved. Dressings 


Cause, 
Age | burn and Organisms | Treatment * and 
(yr.)| or extent Region cultured result 
scald (%) 
6 8. Superficial | Face, neck, Staph. A. Skin graft, 2 
and deep back aureus ; weeks ; healed, 
10 Staph. 4 weeks; full 
albus function 
30 s. Superficial | Face, neck, Staph. AS. Healed, full 
15 both arms albus ; function, 6 
non- weeks 
heemolytic 
strepto- 
cocci 
41 s. Superficial,| Both arms, Staph. AS. Healed, full 
with small| face, neck aureus ; function, 6 
area deep non- weeks 
2 heemolytie 
strepto- 
cocci 
S. | Superficial! Rt. abdo- Staph. A. Healed, full 
10 men, chest aureus function, 2 
weeks 
2 S. |Superficial! Forehead, Staph. A. Healed, full 
5 It arm albus ; function, 3 
heemolytic weeks 
strepto- 
cocci 
40 8S. | Superficial) Lt arm, It} Ps. pyo- | A. Healed, full 
10 hand cyanea function, 10 
days 
48 B. |Superficial| Lt arm, B. coli; | AS. Skin graft, 4 
and deep | hand, It leg; Proteus weeks; slight 
15 | residual stiff- 
ness in it 
hand ; fair 
function 
32 B. | Superficial) Both hands,; None A. Heaied, full 
7 lt forearm function, 10 
days 
1;} B. |Superficial! Rt face, Staph. A. Healed, full 
10 rt leg aureus function, 4 
weeks 
Superficial | Face, neck, None A. Healed, 
10 lt arm days 
7 B. | Superficial | Face, It arm None A. Healed, 1 wk; 
10 full function 
33 B. | Superficial} Face, legs None A. Healed, 10 
: 15 days; full 
function 
il .. |Superficial| Lt foot Staph. A. Healed, full 
5 aureus ; function, 3 
B. coli weeks 
3 S. | Superficial} Back,neck,; B. coli; |B. Split skin 
anddeep | It arm, Proteus ; graft to neck, 
20 leg heemolytic 4 wee! 
strepto- 
cocci ; 
Staph 
albus 
2 S. | Superficial) Rt Hemolytic | B. Skin graft 
10 arm ck strepto- to back, 16 
cocei ; days 
Staph. 
20 S. | Superficial! Both legs Staph. BS. Skin graft, 
“= albus rt leg, 3 weeks 
1 S. | Superficial} Both legs, | Proteus; | BS. Skin graft rt 
and deep abdomen Staph. leg and chest, 
20 albus 2 weeks 
5T Ss. Superficial! Rt arm, rt None B. Healed, full 
and deep hand function, 7 
5 weeks 
B. | Superficial} Back, lt Staph. B. Skin graft to 
and deep thigh, albus rt leg and 
10 axilla back: Ist, 5 
weeks ; 2nd, 
8 weeks 
Healed, 10 
weeks, 
function 


*A=M. & B. 1270, 1 


in Todd’s base. B=M. & B. 1270, 1% in 
carbowax soluble . baths. 


Saline 


were then changed, in the ward, 2-3 times a week by 
@ nurse who observed aseptic precautions. If the 
burnt area involved joints, exercises and dressings were 
done in a saline bath, a physiotherapist supervising 
the exercises. 

Swabs for culture were taken at the first dressing and 
once a week thereafter. The organisms cultured were as 
follows : Staph. aureus, Staph. albus, Strep. hwmolyticus N, 
Pseudomonas pyocyanea, Bact. coli, and Proteus. It is 
thus evident that, in the concentration used, m. & B. 1270 
will not completely eliminate either gram-positive or 
gram-negative organisms. 

There were no deaths, and no cases showed significant 
evidence of infection. A few patients had slight pyrexia 
until skin grafting was undertaken. The average healing- 
time was 30 days, and with one exception full function 
was regained in every case. 

Of the 19 cases, 7 were of deep burns requiring skin 
grafts. In every instance postage-stamp  split-skin 
grafts were used. Grafts were made, on average, on the 
22nd day, and healed, on average, by the 44th day. 
All grafts were 70-100% successful except one, the 
partial failure of which was due to inadequate fixation 
of the dressings. If the local application of mM. & B. 1270 
was used after successful grafting, the graft became 
soggy and healing was delayed; so from the time of 
grafting until final healing penicillin powder and tulle gras 
were applied. No toxic effects from local applications of 
m. & B. 1270 were observed, but a few patients complained 
of a slight stinging sensation for a short time after 
application. 

Though there was little change in the bacterial flora 
in the first weeks after the burn, clinical progress was 
very satisfactory. 

I wish to thank Messrs. May & Baker Ltd. for supplies 
of m. & B, 1270. 


King Edward VII Hospital, Windsor. GoaP.\ARDEN. 


“CARCINOGENIC AND ANTICARCINOGENIC 
SUBSTANCES 


Srr,—Professor Dodds in his remarkable review of 
this subject (Nov. 27) mentioned some work of mine on 
the treatment of breast cancer and its secondaries with 
testosterone propionate. He questions, however, the 
theoretical basis of the treatment, maintaining that 
the assumption that ‘‘a male hormone might possibly 
inhibit the growth of cells in the female body”’ is 
unwarrantable. 

Excess of either androgens or cestrogens may in certain 
circumstances favour cancer development ; and, though 
it sounds paradoxical, both may be anticarcinogenic. 
This explains the well-known beneficial effects of surgical 
or X-ray castration on mammary and prostatic cancer 
and is the basis of the stilboestrol treatment of the latter 
condition, found by Huggins one year after I had 
published my observation on male hormone in mammary 
cancer. 

The female/male hormone ratio in the blood and tissues 
may be an all-important factor. If this ratio is disturbed 
in favour of the female or the male hormone a causa 
morens for cancer development may arise, superimposed 
on a causa remota. The determination of the female/male 
hormone ratio in the body would give this theory a 
practical and more sound basis. An endocrine disturbance 
of the female/male hormone ratio occurs normally at 
the onset of the menopause (45 years) corresponding 
with the peak incidence of breast carcinoma. The second 
highest peak in the development of breast cancer is in the 
60-61 years age-group at the very end of the menopause, 
when more androgen principles, as in every ageing 
woman, are elaborated in the adrenal cortex—the sexual 
gland of the ageing. Whereas at the beginning of the 
menopause there may be a preponderance of female 
principles with a carcinogenic action (here male hormone 
would be anticarcinogenic) at the end of the menopause 
the ratio may be disturbed in favour of the male hormone 
which acts carcinogenically (and here the female hormone 
would be anticarcinogenio, as indeed it is). 

This may be an assumption—and here I agree with 
Dodds—though clinical experience confirms the theory 
in part, but there are certainly also some facts which 
speak in favour of the hypothesis. Male hormone 


slows down and inhibits, in massive doses, development 
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of human endometrium.' One can exactly determine 
the amount of male hormone needed to neutralise 
the stimulating action of the female hormone ; 25 mg. 
of testosterone propionate neutralises 0-5 mg. of 
stilboestrol in the vaginal epithelium (ratio 50:1), and 
600 mg. testosterone propionate neutralises 16 mg. of 
stilboestrol in the endometrium (ratio 30: 1)—which 
proves that male hormone in the female body has an 
action against cell growth. That is an undeniable fact. 

No-one would claim that testosterone is a cure for 
mammary cancer (I recommended male-hormone therapy 
as a prophylactic method against secondaries after a total 
mastectomy). No-one would say that stilboestrol is a 
cure for prostatic cancer, although it brings about very 
beneficial effects, just as testosterone does very often in 
mammary carcinoma. — 

Therapy with endocrines—and here again I agree with 
Dodds—is not an ideal one, but the results so far obtained 
surely confirm my assumption which Dodds considers 
‘‘unwarrantable’’; and the therapy should be still 
further tried until biochemists can give us the necessary 
anticarcinogenic tool. 

London, W.1. A. A. LOESER. 


CHANGING ENDS OF SOCIAL MEDICINE 


Srr,—Your leading article last week reminded me of 
something I said in 1941 in my presidential address to the 
Welsh branch of the Society of Medical Officers of Health. 
Having described what had been done in the past and 
what it was still hoped to do in the development of our 
health and social services, I said : 

“But when we have finished it there will remain the 
greatest problem of all—the problem of man himself, who 
has it in his own power at any time to ruin his health and 
happiness however much may have been done for him by 
way of organising all kinds of social-welfare services for his 
benefit. Even for this problem there are optimists in our 
midst—the psychiatrists, the child-guidance experts, and 
the like—and we have a new kind of clergyman who is 
part psychologist and part minister. In days gone by we 
had debates on church versus science. In the new era, 
church and science must march together, labouring in 
harmony for the moral and spiritual as well as the material 
betterment of mankind. . . Shall we this time have 
learnt the lesson that a vigorous social purpose shall inspire 
@ community no less than the will to win survival ? ”’ 


' Cardiff. J. GREENWOOD WILSON. 


RESPIRATORY OBSTRUCTION DURING 
ANAZSTHESIA 


Srr,—Respiratory obstruction in general anzsthesia 
is common enough, but the following case seems to 
present some unusual features. 

The patient, a boy of 13, was about to undergo an 
exploratory thoracotomy for congenital heart disease. Anzs- 
thesia was induced with nitrous oxide, oxygen, and cyclo- 
propane, using a Waters to-and-fro absorption technique. 
Induction was smooth as far as the second stage, when ether 
was added gradually. Mild laryngeal spasm resulted, but 
respiration was otherwise regular and the jaw muscles were 
well relaxed. At this point it was observed that the whole 
of the right side of the chest was immobile, whilst air was 
freely entering the left side. Prior to operation there had 
been no abnormal physical signs in the lungs. No pharyngeal 
airway had been used, nor had there been any noticeable 
secretion of mucus. During inspiration the intercostal spaces 
on the right side were seen to be drawn in. No mechanical 
explanation could be advanced for the complete failure of 
gases to enter the right lung, especially as there- was no 
obstruction whatever on the left side. The head, which up 
to now had been turned over to the right, was then straightened 
and a Macintosh laryngoscope easily introduced. During 
this manceuvre the right side of the chest suddenly began 
to inflate as fully as the left. An endotracheal tube was 

and no further abnormality in respiration occurred 
throughout the operation. Convalescence was uneventful. 

In the absence of any obvious cause of mechanical 
obstruction, such as a plug of mucus, it must be con- 
cluded that a reflex bronchial spasm was the explanation 
of the condition described. The precise moment at 


‘1. Loeser, A. A. Lancet, 1938, i, 373. 


which the spasm started is not known as it was only 
accidentally detected when the towels were removed 
from the chest. It would be interesting to know whether 
any of your readers have seen any similar cases which 
might throw light on the nature of the condition. 


St. Thomas’s Hospital, London, 8.E.1. J. D. LAYcocK. 


THE MEDICAL CIVIL SERVICE 


Sm,—You are, of course, correct in pointing out that 
only a small proportion of the weekly National Insurance 
payment is devoted to the National Health Service. 
That, however, does not really affect the point which I 
wished to make—namely, that the average individual 
finds that he is paying some £10 a year in National 
Insurance, on which he may not live long enough to 
enjoy a distant return in the form of a pension, while 
his funeral, though paid for by the State, does not seem 
to promise much enjoyment, the only obvious immediate 
benefit which he sees being his ability to call on the doctor 
without further payment. 

There is thus an inherent tendency in the system to 
call on medical services for trifling ailments for which 
previously the help of the chemist, or not even his, 
would have been enlisted. ‘ 

While sharing Mr. Patey’s general dislike of anonymity, 
I would emphasise your editorial reference to the debt 
of English literature to that well-known author, “‘ Anon,” 
and to his close relative, the pseudonymous writer— 
e.g., Junius and Currer Bell; but, in this particular 
case, for reasons already stated, beg again to subscribe 
myself 

CHIRURGICUS. 


DENGUE IN EARLY PREGNANCY 


Srr,—I have recently seen a case where a European 
lady had dengue (a virus infection) during what proved 
to be the first month of pregnancy. The baby has 
now been born, and as far as can be told is completely 
normal and certainly is not deaf. 

R. B. Wappy 


Medical Officer of Health, 


Tamale, Gold Coast. Northern Territories. 


INDEPENDENCE IN RESEARCH 


Str,—I should like to comment upon some of the 
points raised by Sir Ernest Graham-Little in his letter 
of Nov. 20. 

In the first part he is obviously advocating the 
‘‘ laissez faire’? system in medical research. I am not 
a research-worker, but I should have thought that most 
research-workers would prefer to work as members of 
a nation-wide, codrdinated team, rather than in isolation, 
very often unnecessarily duplicating each other’s work. 
It seems to me that Graham-Little, and others who think 
like him, are under the impression that freedom, including 
freedom: in medical research, means the ‘ absence of 
restraint.”” This is a fundamental mistake. Freedom 
comes through codperation, together with restraint on 
individuals which coéperation necessarily entails. This 
is true despite the obvious contradiction. 

However, whilst I disagree with him on the organisa- 
tion of medical research, I do agree with him that the 
reference to research in the National Health Service 
Act is meagre. What is more to the point is the actual 
Government expenditure on medical research compared 
with other Government expenditure—for example, 
the expenditure of £1,173,000 on medical research com- 
pared with the expenditure of £67,185,000 on military- 
science research over the same period, and compared 
with a total expenditure of £154,500,000 on Greece. 

Graham-Little concludes with an attack on the Russian 
biologist, Lysenko, and makes the sweeping and inaccu- 
rate assertion that Lysenko’s theories are universally 
rejected by authorities outside Russia. The Russian 
controversy in biology came to a head only a few months 
ago, and there has not been sufficient time for Lysenko’s 
views to have had any effect, good or bad, on the economy 
of the country. One of the basic principles of scientific 
work is the unity of theory and practice, and one of 
Lysenko’s main criticisms of his biological opponents 
was that nothing practical had come out of their idealist 
theories, that their theories had not helped the Russian 
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farmers one little bit. No doubt Lysenko’s views will 
require modification in detail in the light of experience 
and further knowledge. The proof of the pudding is 
in the eating. 


Huby, near Leeds. P. J. WADDINGTON. 


QUESTION TIME 
National Campaign against Crime 


Sir WaLpRON SMITHERS asked the Home Secretary what 
steps he was taking to deal with the present crime wave ; 
and if he would consider calling a conference of religious and 
political leaders to advise on further steps.—Mr. CHUTER 
Eve replied: Following the debate in the House of Lords, 
T have had a preliminary and informal talk with the Archbishop 
of York, and I am considering in consultation with the Minister 
of Education and others what practicable means there are of 
arousing the public conscience in this matter. Mr. Wrtson 
Harris: Is the Minister satisfied that something effective 
can be achieved along these lines to deal with this unhappy 
situation ?—Mr. EpE: I should not like to prophesy at this 
stage, but I hope that all men of good will, whether they are 
in the churches or not, will take steps to bring home to their 
fellow citizens the effect of the permanent lowering of moral 
standards in this country. 


National Health Service 
Sir Henry Morris-JonEs asked the Minister of Health 
whether, in view of many anomalies and some injustice, both 
to sick persons and those who had to minister to them, in 
connexion with the National Health Service Act, he would 


soon issue an interim report on the working of the Act.— * 


Mr. ANEURIN BEVAN replied: I cannot accept the implica- 
tions in this question. I am, of course, always ready to 
supply the House with whatever available specific information 
may be requested. Sir Henry Morris-Jones: Can the 
Minister say when he hopes to introduce his amending Bill, 
and whether that Bill will deal also with some of the anomalies 
which are patent to everybody in the country, even if they 
are not patent to the right hon. gentleman ?—Mr. Brvan : 
The hon. gentleman has addressed his supplementary to an 
entirely different question. This matter of an amending Bill 
has been under discussion with the representatives of the 
medical profession and when full agreement has been reached, 
or when full agreement has not been reached, then the Bill 
will be presented to the House. 

Mr. SoMERVILLE Hastines: Is the Minister also aware 
of the many expressions of satisfaction which have been 
received from all sections of the community; and does he 
agree that the thanks of the nation are due to the many people 
who are working the scheme ?—Mr. Bevan: When the 
time comes for the report of the Ministry of Health to be 
presented to Parliament, I hope that it will give an objective 
review of what has happened. It is undoubtedly the case 
that very many millions of people have already benefited 
under the Act. It is also noticeable that certain hon. members 
belonging to the Opposition claim in the country credit for 
things at which they jeer in the House of Commons. 


Amendment of Lunacy Act 

Mr. E. MeN. Cooprer-Kry asked the Minister whether he 
was aware that under the provisions of the Lunacy Act, 1890, 
as amended by the National Health Service Act, 1946, a 
person could be seized and removed to a mental hospital 
against the wishes of the appropriate relative, but must be 
subsequently discharged on the direction of that relative, 
unless the patient was both dangerous and unfit to be at large ; 
and what steps he was taking to correct this contradiction 
in the Act which is causing unnecessary distress.—Mr. Bevan 
replied: The amendment effected by the National Health 
Service Act enlarged the powers of discharge. The operation 


of these provisions will be carefully observed with a view: 


to obviating anomalies when amending legislation can be 
undertaken. 

Mr. Cooper-Kry asked the Minister whether he was 
satisfied that the interests of the public and patients were 
sufficiently safeguarded by the provisions of section 74 of 
the Lunacy Act, 1890.—Mr. Bevan replied: I am satisfied 
that, in general, the safeguards provided by the section in 
question are adequate. But in view of a recent case to 
which the hon. member has drawn attention, the point has 


been noted for consideration when amending legislation is 
undertaken. 
Doctors’ Remuneration 

Sir Ernest GraHAM-LITTLE asked the Minister if he was 
aware of the severe hardships being suffered by doctors in all 
parts of the country as a consequence of inadequate remunera- 
tion under the National Health Service ; and whether he would 
now fulfil the recommendations of the Spens Committee, 
which would partially remedy this position.—Mr. Brvan 
replied: No, Sir. The remuneration of general medical 
practitioners in the National Health Service is based on the 
recommendations of the Spens Committee and was agreed 
with the profession. I am aware that the initial distribution 
of the total amount of money made available is giving rise to 
some temporary difficulties, which I am discussing with 
representatives of the profession. 

Inducement Fund 

Sir Ernest Granam-Litr.e asked the Minister if he was 
aware that his directive to executive councils to the effect 
that it was not his intention that payments from the Induce- 
ment Fund should be made in cases where difficulty could be 
met by a fixed annual payment would, in fact, result in a 
general lowering of the capitation grant; and whether he 
would now withdraw this directive, and allow such payments 
to be met from the Inducement Fund.—Mr. Brvan replied : 
I see no reason to alter these arrangements. 


Emergency Dentistry 

Mr. A. L. Symonps asked the Minister if he would issue a 
circular to local executive councils in the National Health 
Service asking them to arrange for dentists in the service to 
keep a certain time each day free from appointments so as to 
be able to deal with emergency cases.—Mr. BrEvAN replied : 
I am considering with the dental organisations what can be 
done on the lines. of this suggestion. 


Medical Certificates for Eye-testing 

_ Dr. Santo JEGER asked the Minister whether, in view of the 
pressure of ‘work on doctors, the long waiting im doctors’ 
waiting-rooms, and the formal nature of the certificates 
involved, he would remove the necessity for patients requiring 
to have their eyes tested by opticians to obtain doctors’ 
certificates saying so.—Mr. BEvaNn replied : This requirement 
was instituted in the light of advice received from the medical 
profession and I should not feel justified in abolishing it 
except on professional advice. 


Priority Spectacles 

Mr. F. J. Errowt asked the Minister what steps he was 
taking to ensure priority of supply for urgent cases, in 
view of the great demand for spectacles under the National 
Health Service.—Mr. Joun Epwarps replied: The Minister 
is seeking to ensure that the supply of spectacles shall be 
equal-to the demand. In the meantime he hopes opticians 
will distribute their available stocks in the best interests of 
their patients. 

Doctors’ Bags 

Sir Watpron SmirHErs asked the Chancellor of the 
Exchequer if in view of the extra pressure of work placed on 
doctors under the new Health Act he would exempt from 
purchase-tax articles necessary for the use of doctors in their 
professional duties, especially the doctor’s bag.—Sir STAFFORD 
Cripps replied: No, Sir. It would not be possible to give 
doctors special privileges for the few chargeable articles they 
use professionally. 

Employment of Disabled 


Replying to a question Mr. G. A. Isaacs stated that 
907,899 people were registered under the Disabled Persons 
(Employment) Act, 1944 at Oct. 1, 1948. Of these, 73,975 
were unemployed, including about 20,000 who had been 
unemployed for 12 months or over. The number unemployed 
included 10,660 classified as unlikely, owing to the nature 
and severity of their disablement, to get employment except 
under sheltered conditions. Of the extremely disabled, 1685 
had already been placed in 30 sheltered factories and 86 
were working in their own homes. There were 90 other 
factories under construction or being planned which were 
expected to absorb the balance of the disabled. 


Housing for the Tuberculous 
Mr. JoHN RANKIN asked the Secretary of State for Scotland 
what steps were being taken to deal with the housing of 
tuberculosis patients in Glasgow.—Mr. ArTHUR WooDBURN 
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replied I understand that the corporation allocate 90% 
of new houses to families from overcrowded dwellings, of 
which 10% are allocated to tuberculous families. In addition, 
400 permanent Aiuminium houses have been allocated to 
Glasgow out of the special programme of 1000 for areas where 
the incidence of tuberculosis is high. 


Advisory Council on Child Care 
Replying to a question Mr. EpE stated he had now appointed 
the following to the advisory council provided for in section 43 
of the Children Act : Prof. Alan Moncrieff, r.x.c.P. (chairman), 
Lady Allen of Hurtwood, Dr. Muriel Barton Hall, Mr. R. 
Beloe, Miss S. C. Bertie, Mrs. F. M. Brown, Mr. P. B. Dingle, 
Mrs. K. W. Jones-Roberts, Mr. P. T. Kirkpatrick, Mrs. G. R. 
Morrah, Miss L. M. Rendel, 0.8.£., and the Hon. David Smith. 
Departmental representatives of the Home Office, and the 
Ministries of Education, Health, and Labour had also been 
appointed. 
Deaths from Bovine Tuberculosis 
Mr. A. E. Marptes asked the Minister of Health how many 
children died each year from bovine tuberculosis ; and what 
evidence had he’ as to the primary causes of this disease.—- 
Mr. BEvAN replied : About 450 die in England and Wales each 
year, usually infected by consuming raw milk. 


Private Patients and Drugs and Appliances 

Sir WaveLtt WAKEFIELD asked the Minister of Health 
why a person insured under the Act who elected to remain 
a private patient of a doctor who was taking part in the 
State service was debarred from receiving pharmaceutical 
drugs and appliances free of charge under the Act.—Mr. 
BEvaN replied : Such a doctor would have no responsibility 
for observing the general conditions which govern prescribing 
at public expense. 

Animal Experiments 

Mrs. LEAH MANNING asked the Home Secretary whether 
he would consider introducing a special certificate for experi- 
ments performed on monkeys under the Cruelty to Animals 
Act, 1876, as in the case of cats and dogs.—Mr. EpE replied: 
I have no power to irre such a certificate. 


~ Births, Marriages, and Deaths 


BIRTHS 


AsTon.—On Dec. 3, the wife of Dr. J. N. Aston—a son. 

BaTEs.—On Dec. 3, in London, the wife of Dr. D. V. Bates—a 
daughter. 

CuILp.—On Nov. 28, at Newcastle-on-Tyne, the wife of Dr. J. P. 
Child @ son. 

CoLBecK.—On Nov. ed! ny Auckland, N.Z., the wife of Dr. 8S. C. 
Colbeck—a daughte 

GILMORE.—On Nov. 29, "the wife of Dr. H. C. Gilmore—a son. 

Hory.—On Nov. 28, at ‘Oxford, the wife of Dr. Trevor Hoey——a son. 

Iuirr.—On Nov. 29 at Leamington Spa, the wife of Dr. Arthur 
lliff—a daughte 

McCarTER.—On Sen. 26, aad Guildford, the wife of Dr. G. R. B. 
McCarter—a daughte 

MacKF.iLarR.—On a 25, at Dewsbury, the wife of Dr. John 
MacKellar—a so 

Nov. 21, at Aberdeen, the wife of Dr. F. Murray—a 

augh 
SLATER.—On Dec. 3, at Bushey, the wife of Mr. N.S 


8. Slater, F.R.C.8. 

—a son. 

TRUELOVE.—On Nov. 30, at Oxford, the wife of Dr. Leslie Truelove 
—a son. 


MARRIAGES 


—On Nov. 24, at Croydon, Alan Georgé Seymour 
Hill, M.R.c.P.E., to Hilary Frances Hoyte Hamilton, M.R.C.P.E. 

STERLE—-TELFER.—On Dec. 4, in London, Ludovic MacWhinnie 
Steele to Florence Lindsay tte -D 

WATERSTON—TANNER.—On Dec. 1, at Perth, Scotland, David James 
Waterston, F.R.C.8.E., to Tanner. 


DEATHS 


BRADLEY.—On Dec. 3, in London, James Edmund Campbell 
Bradley, B.A., M.B. Camb., aged 84. 

CALLENDER.—On Dec. 2, Constance Muriel Callender, 0O.B.E., 
L.R.C.P.E. 

Davis.—On Dec. iy at Sonning-on-Thames, John James Davis, 
M.R.C.S., aged 4 


Drew.—On Nov. "at Fleet, Charles Milligan Drew, D.S.0., M.A., 
M.B 


Glasg., colonel, A.M.S. retd, aged 6 
DURBRIDGE. —On ree 3, at Newport ghd Henry Durbridge, 
M.R.C.S., age 
Grove.—On ‘William Reginald Grove, M.D. Camb., aged 79. 
Dec. 2, in London, Lancelot Horsley, M.R. 0.8. 
MOoNCRIEFF.—On Dec. 1, in —. Agnes Moncrieff, M.B. Glasg. 
Parsons.—On Dec. 4. in London, Frank Bett Parsons, M.A., 
M.D. Camb. F.R.C.P., aged 46. 
Rosrnson.—On Dec. at Arthur Robinson, M.D., 
LL.D. Edin., F.R.C.S., F.R.C.S 
STewakT.—On Dec. 4, London, E 


ward Stewart, K.B.E., M.D. 
rux., M.R.C.P., aged 9 


_ Notes and News 


PAYMENTS FROM THE INDUCEMENT FUND 


‘No final decisions on the disposal of the Special Inducements 
Fund will be possible until the full extent of the demands on 
it are known. However, after consultation with the Medical 
Practices Committee the Minister of Health has decided that 
in the meantime provisional payments should be allowed in 
cases of special hardship, with particular consideration for 
claims from sparsely populated areas. Before the final 
allocation is determined all applications will be reviewed to 
decide what further payments should be made and whether 
those already made should be increased. Information sub- 
mitted in support of claims has hitherto often been incomplete ; 
and executive councils have now received a standard form of 
application, on which the applicant is required to supply 
details about his full professional income and other data on 
his practice. The executive council then has to state, after 
consultation with the local medical committee, whether 
the practice concerned is necessary for the provision of general 
medical services in the area. 


TYPHOID FEVER: TYPE J 


Ir is believed that 3 patients with typhoid fever—1l at 
Plaistow, 1 at Romford, and 1 at Lyme Regis—contracted 
the infection while en rqute from Australia to the United 
Kingdom, where they arrived in the first week of November. 
The organism responsible appears to belong to Vi-phage 
type J, which is not indigenous in England and Wales. It 
can be fairly assumed that type-J infections appearing here 
at the present time come from a common source, and it is 
suggested that practitioners caring for patients suffering from 
typhoid should make a special effort to see that strains of 
the infecting organism reach the National Public Health 
Laboratory Service. Medical officers of health hearing of 
other patients who may be associated with the incident are 
asked to send details direct to S.M.O., Med. 3, Ministry of 
Health, Whitehall, London, S.W.1. 


A CHILD-HEALTH GROUP 


ImpPRESSED by the need for closer coérdination, doctors and 
others engaged in the West of England in the various aspects 
of health and disease in childhood last March formed a group. 
This meets monthly ; and at the first meeting members took 
part in a discussion, opened by Prof. A. V. Neale and Prof. 
R. H. Parry, on the Integration of the Preventive and Curative 
Aspects of Child Health. Asa result of the group’s activities, 
a breakdown of departmental barriers, an increasing integra- 
tion of divided functions, and a widening interest in every 
facet of well-being in childhood are said already to be apparent. 
The secretary, Dr. R. C. Wofinden, may be addressed at 
Kenwith Lodge, Westbury Park, Bristol, 6. 


FILM ON MILK PRODUCTION 


The Milky Way (35 min.), produced by United Dairies 
Ltc., is a documentary film made primarily for student 
nurses ; but it will be useful also to doctors, especially those 
concerned with public health, and to the general public. 
Each stage is shown from the cow on the farm to delivery at 
the front door. There is a clear diagram of 8.7.8.7. (high- 
temperature short-time) pasteurisation ; and scenes showing 
the testing of samples, without being too technical, illustrate 
the care taken to wp rca our milk-supplies. 


University of Cambridge 


On Nov. 27 the following degrees were conferred : 
M.D.-—T. St. M. Norris,* D. 8. Short. 
* By proxy. 


University of Liverpool 


Dr. R. A. Gregory has been appointed to the Holt chair of 
physiology in succession to Prof. W. H. Newton. 


Dr. Gregory was awarded a_ Bayliss-Starling scholarship at 
University College in 1935, and in 1936 he took his m.sc. Lond. 
During the next three years, while holding a Sharpey physiology 
scholarship, he completed his clinical training at University College 
Hospital and in 1936 he obtained the Conjoint qualification. The 
same year he was awarded a Rockefeller travelling fellowship, and 
while in America he took his pu.p. at the North Western University, 
Chicago. Aftcr he returned to England he again held a Sharpey 
scholarship until, in 1942, he was appointed lecturer in physiolesy 
at University College. In 1944 he took up his present post o 
senior lecturer in experimental physiology at Liverpool. 
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University of Durham 


On Thursday, Jan. 20, at 5 p.m., at the Royal Victoria 
Infirmary, Newcastle-on-Tyne, Sir Henry Dale, 0.M., F.R.S., 
will deliver the fourth Rutherford Morison lecture. He is to 
speak on Physiology and Surgery. 


University of Edinburgh 


Mr. Walter Mercer has been appointed to the newly 
established chair of orthopedic surgery. He will also be 
director of orthopedics for the South-Eastern region of 
Scotland. 

Mr. Mercer, who is 58 y of age, was educated at George 
Watson’s College and the. y aR 1 of Edinburgh where he 

duated in 1912. After holding resident appointments at the 
umberland Infirmary, Carlisle, and the Edinburgh Royal Infirmary, 
he served during t @ 1914-18 war in France, Italy, and the 
Mediterranean, later becoming specialist in operative surgery at 
the E dinburgh War Hospitalin Bangour. After he was demobilised 
he settled in consulting practice in Edinburgh, and at present he 
is surgeon to the Royal Infirmary and lecturer in clinical surgery 
in the university. He is also surgeon in surgical tuberculosis to the 
S.E. Counties of Scotland Joint Sanatorium Board Hospital and to 
the City of Edinburgh, consulting surgeon to the Clinic for Limbless 
Pensioners. and surgeon to the the thoracic unit of Bangeur Base 
Hospital. In 1938 he ge the Lady Jones lecture, at Liverpool, 
on anomalies of the fifth lumbar vertebra, and his recent papers 
include an article on the surgical treatment of patent ductus 
arteriosus (1946). His textbook on Orthopaedic Surgery reached 
its 3rd edition in 1945. 


University of Hong-Kong 

Colonel L. T. Ride has been appointed vice-chancellor of 
the university. 

As an Australian Rhodes Scholar, Dr. Ride graduated in medicine 
at Oxford in 1927. Two years earlier he had been awarded a senior 
scholarship at Guy’s Hospital, and after qualification he became 
demonstrator in physiology and pharmacology there. In 1928 he 
was appointed to the chair of physiology at Hong-Kong. During 
the late war Professor Ride had an active military career in China, 


and since then he has been in command of the Hong-Kong Volunteer 
Defence Force. 


Royal College of Physicians of Edinburgh 

At a meeting of the collége held on Dec. 2 Dr. W. D. D. 
Small was elected president, and Dr. W. A. Alexander, 
Dr. James Cameron, Dr. T. Douglas Inch, Dr. Ian Hill, 
Dr. James Hamilton, and Dr. A. P. C. Campbell were elected 
councillors for the ensuing year. Dr. Alexander was nominated 
vice-president. 


Royal College of Surgeons in Ireland 
The following have received the fellowship of the college : 


D. V. Kneafsey, J. J. O’Shaughnessy, C. I. Wilkinson, W. H.- 
de W. De Wytt. 


Royal Air Force Appointment 

Air Vice-Marshal F. J. Murphy has been appointed principal 
medical officer, R.A.F. Mediterranean and Middle East 
Command. 

Air Vice-Marshal Murphy was until recently principal medical 
officer of R.A.F. Technical Training Command, to which he went 
in July, 1947, after having held a similar post at Bomber Command 
for nearly two years. He was formerly P.M.O., British Air Forces of 
Occupation, Germany, from July, 1945, and previously of the 
2nd Tactical Air Force. 


South-East Metropolitan Regional Tuberculosis Society 

The inaugural meeting of this society was held on Nov. 13 
with Dr. W. E. Roper-Saunders, assistant senior adminis- 
trative medical officer to the regional hospital board, in the 
chair. 

The following officers were elected: president, Brigadier 
H. L. Glyn-Hughes, s.a.mM.o. to the board; vice-president, 
Dr. Roper-Saunders; chairman, Dr. F.’Temple Clive; 
vice-chairman, Dr. R. Livingstone; treasurer, Dr. T. W. 
Lloyd; secretary, Dr. D. L. Pugh. Brigadier Glyn-Hughes 
said that the aims of the society were purely clinical; and 
he believed that the board would welcome the views of such 
a large body of informed opinion. The position of tubercu- 
losis had deteriorated since the war, largely owing to shortage 
of staff. In the South-East Metropolitan region they were 
3800 nurses short, and 8000 beds were unstaffed. With 
these shortages, he continued, careful ‘assessment of cases 
for admission was needed. It was sometimes difficult for 
the tuberculosis officer to know for whom he was working, 
the board or the local health service, and the answer was 
to work as a team with the local health committees. The 
long and short term policy of the board was to give the 
chest physicians a number of beds under their own supervision. 


R. 
J. D. 
“Megat Omar, Htene M. J. L. Middlemiss, P. D 


Royal College of Obstetricians and Gynezcologists 

At a meeting of the council held on Nov. 27, with Sir 
William Gilliatt, the president, in the chair, the following 
were admitted to the membership : 

T. M. Abbas, Agnes U. Campbell, Margaret Fitzherbert, R. A. 
Irani, Mary 8. Jolly, Premavathi Maddimsetti Naidu, C. G. Nairn, 
Mohammad ease Qureshi, Helen M. Russell, Saran Abdulkadir 

Siddiki, P. de 8. Wijesekera. 

The William Meredith Fletcher Shaw lectureship for 
1949 was awarded to Prof. R. W. Johnstone. Leverhulme 
scholarships, tenable for one year, were awarded to Dr. Frank 
Reid (for research into X-ray diagnosis of placenta previa) 
and to Dr. C. J. Mackinlay (for research into chronic infections 
of the vulva). 

The following were granted the diploma in obstetrics of the 
college : 

Tirath Ram Aggarwal, Patricia M. Aikman, Emma M. H. Albinson, 
Nicholas Alders, Beryl! G. Anscombe, D. J. Renu 
Banerjee, A. S. Barling, J. W. Bartum, K. 5 . Blatchley, Vv. ¥. 
Bockner, Mary M. M. Boyd, Mollie A. a “Joan M. Burrell, 
Michael Byrne, G. 8. Caithness, Elspeth 8. K. Campbell, Harriett A. 
Cawthorpe, Dorothy B. Chariton, G. R. Clare, M. H. Clark, Nanty G. 

Clegg, Shirley Clifton-Smith, G. R. Connolly, Margaret M. Coughlan, 
Vivienne A. Croxford, P. N. Cunliffe, R. _Dewhurst, de Be 
Dias, ag Douglas, Aileen P. M. Dring, E. . Duncan, Violet M. 
_— . M. Edwards, Louise E. Elbert, rw ! He Ellis, W. I. Emslie, 

, Farrimond, Mary E. - Feetham, G. S. Foster, 
Fidea es M. Fountain, Maud M. Frankiand, T. P. S. Frew, Shanta 
Galande, H.-J. B. Galbraith, P. D. Gange, = L. Gardner, Joy M. 
Gardner, W. F. T. George, Maurice Gold, D. S. M. Graham, Jean A. 
F. G. Grant, Violet H. Gray, C. R. H. G. Grossett, 
M. L. Hassall, m K. Hawkey, "Josephine M. R. Heber, F. W. 
cstiahclen James Hendry, Mary M. Herley, J. T. Heron, 8S. R. 
Hewitt, Rachel M. Hickinbotham, H. F. Hills, J. D. Holdsworth, 
G. Holt, P. D. James, Robert Daphne M. E. Kayton, 
R. G. M. Keeling, W. P. Kelly, R. F. . Kir kham, Mary E. Larg, 
Helen M. J. Lawn, J. F. Leaver, bases ’R. Lewis, L. E. Lotimer, 

J. Lene. Ian Macdonald, A. M. Mac kenzie, T. E. L. J. 
Mahony, Dorothy M. Marshall, Megat Khas a 


Moni, Valerie N. Nairn, L. Needham, L. P. A. Newborne, T. A. 
0’ Donnell, Ann K. O aay, D. G. oo. H. P. L. Ozorio, 
J. a K: Parker, M. L. Paterson, L. J. Page, A. 8S S. Playfair, 
P, Pybus, B. O. Reed, Dorothy M. Ridont Tr B. A. Road, Joan M. 
Pokinece Heather J. S. Ross, H. A. Rowley, In DRoy, A. O. 
Sankey, Eamon Sheehan, Pamela M. Smith, 3: A. Sodipo, T. A. 
Solomon, F. V. Squires, P. J. Stack, Alexander Starritt, John. 
Stohiner, Doreen M. J. Stracey + S. Subramani, — et M. Sunder- 
ae. W. F. Sunderland, W. D. Tellam, Dorothy E. M. Thomas, 

Ww. Thomson, G. M. Turner, k N . Vann, Lajjyavati Varma, 
x S. Wallace, ‘Alice M. Waters, Paul Watson, 'P. W. Wells, Philip, 
Wenchee Mao (Moore) D. B. B. Whitehouse, Edith J. W hitelaw, 
Alice R. E. Widdows, H. A. G. Winter, U rsula E. Zander, H. T. 
Zborowski. 


Royal Society 

The following have been elected officers and council for the 
ensuing year: president, Sir Robert Robinson; treasurer, 
Sir Thomas Merton; secretaries, Sir Edward Salisbury and 
Prof. David Brunt ; foreign secretary, Prof. E. D. Adrian, 
O.M., M.D.; other members of council, Prof. J. D. Bernal, 
Prof. G. R. Cameron, F.R.C.P., Sir James Chadwick, Prof. 8. 
Chapman, Prof. H. Davenport, Sir Frank Engledow, Prof. 
W. E. Garner, Prof, A. C. Hardy, Dr. C. H. Kellaway, F.R.c.P., 
Prof. G. F. Marrian, Sir William Stanier, Mr. H. G. Thornton, 
Prof. C. E. Tilley, Mr. A. E. Trueman, Prof. 8. Zuckerman, M.D. 


Oxford Graduates Medical Club 

A dinner will be held at the Royal College of Surgeons, 
Lincoln’s Inn Fields, London, W.C.2, on Friday, Feb. 18, 
at 7.30 p.m. All Oxford medical graduates who wish to attend 
should write to Mr. E. G. Tuckwell, the hon. secretary, 
73, Harley Street, W.1. 


Appeal Tribunals for Industrial Injuries 

The Minister of National Insurance, under the National 
Insurance (Industrial Injuries) Act, 1946, has now set up 
medical appeal tribunals to deal with appeals from decisions 
of medical boards on the assessment of disablement resulting 
from industrial accidents and disease. A tribunal consists 
of a chairman, who is a lawyer, and two medical members 
drawn from a panel of consultants. The chairmen have 
been appointed by the Minister on the recommendation of 
the Lord Chancellor or the Lord Advocate, and the medical 
members on the recommendation of the heads of universities 
with medical faculties (in London, the presidents of the 
Royal Colleges of Physicians and Surgeons). These tribunals 
will meet as occasion demands in a number of towns through- 
out the country and notice of the meetings will be published 
locally. A tribunal sat in Birmingham on Dec. 7 and 
another will meet in Liverpool on Dec. 16. The proceedings 
will be in public, unless the tribunal directs otherwise. 
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A Welsh Society of Anzsthetists 


A meeting will be held at Cardiff Royal Infirmary on 
Jan. 12, at 8 P.m., to discuss the formation of a society of 
anesthetists in South Wales. 


Medical Sickness Annuity & Life Assurance Society 
From Nov. 17, 1948, no war-risk exclusion will be placed 
on new life-assurance policies made by this society. The 


war-risk clause on existing policies became inoperative from 
that date. 


International Congress of Ophthalmology 

The King and Queen have given their patronage to the 
16th International Congress of Ophthalmology, which will 
be held in London, under the presidency of Sir Stewart Duke- 
Elder, from July 17 to 21, 1950. Those who wish to take part 
in the main discussions or to read papers should write to 


Mr. Keith Lyle, International cn of Ophthalmology, 
45, Lincoln’s Inn Fields, London, W.C.2 


The New Social Legislation and the Family 

A conference will be held at the Conway Hall, Red Lion 
Square, London, W.C.1, on Jan. 20 and 21, to discuss the 
working of the many new social measures now on the statute- 
book and to study their impact upon family life. There will 
be sessions on Children at School, the Children Act, the 
Family, and Old People. Speakers will include Dr. Margery 
Warren and Dr. A. Talbot Rogers. Further information may be 
had from the Town and Country Planning Association, The 
Planning Centre, 28, King Street, Covent Garden, W.C.2, or 
from the British Social Hygiene Council, Tavistock House 
North, Tavistock Square, W.C.1. 


Care of Old People 


At a conference held in London by the National Old People’s 
Welfare Committee last month the 700 delegates from local 
authorities and voluntary organisations unanimously approved 
a resolution urging H.M. Government to grant priority for 
new building schemes to be started for the provision of 
accommodation and amenities for the old people under 
section 21 of the National Assistance Act. In the discussions 
Dr. T. Ruddock-West stressed the importance of coérdination 
of statutory and voluntary services in the various fields of 
work which he described, and Dr. Trevor Howell explained 
the success of geriatric treatment of the aged sick and the 
dangers of an acceptance of the approach of senility. 


Commonwealth and Empire Health and Tuberculosis 

Conference 

The National Association for the Prevention of Tuberculosis 
will hold the second of these conferences at the Central Hall, 
Westminster, from July 5 to 8. The provisional programme 
includes discussions on Tuberculosi’ as a World Problem ; 
Trends in Modern Treatment, including streptomycin and 
P.A.S. ; Regional County Schemes ; Comprehensive Schemes in 
a British Colony ; Tuberculosis among Students and Nurses ; 
Policy of B.c.g. Administration ; Psychological and Social 
Readaptation in Industry; and Protection from Bovine 
Tuberculosis. Further particulars may be had from the 
secretary -general, N.A.P.T., Tavistock House North, Tavistock 
Square, London, W.C.1. 


Royal Dental Hospital 

The 32nd annual clinical At Home of the school was 
held on Nov. 27, when the hospital was open for inspection. 
Practical demonstrations and lectures on the operative, 
orthodontic, and other aspects of dental surgery were given in 
the morning, and in the afternoon clinical cases of interest 
were shown. 

In the evening there was a large gathering of old and 
present students at the dinner at the Savoy Hotel. Mr. 8. A. 
Riddett, who was in the chair, proposed the health of The 
Hospital and School. Mr. H. L. Hardwick, the new dean, in 
his reply, spoke of the loss that the hospital had sustained 
through the death of his predecessor, Mr. Harry Stobie. He 
went on to discuss the policy of the future, and the new 
association between the Royal Dental Hospital and St. 
George’s. Lord Webb-Johnson, Dr. E .W. Fish, and Mr. P. G. 
Capon responded to the toast of The Guests proposed by 
Mr. B. W. Fickling. Though fog prevented some guests and 
old students from attending, weather conditions did not 
manage to damp the enjoyment of a pleasant evening. 


Florence Nightingale Hospital 

This hospital for gentlewomen, which has now reopened, has 
occasional vacancies for acute cases. Fees are from 3 guineas 
for a cubicle and 6 to 8 guineas for a private room. The 
hospital has remained outside the National Health Service. 
Inquiries should be sent to the secretary at 19, Lisson Grove, 
London, N.W.1. 


A memorial service for the late Dr. Louisa Hamilton will 
be held at St. Pancras Church this Saturday, at 11.30 a.m. 


Mr. T. D. Haddow has been appointed an under-secretary 
in the Department of Health for Scotland. He was appointed 
to the department in 1935, and he was closely associated with 
the preparatory work for the National Health Service. He is at 
present visiting America under the auspices of the Common- 
wealth Fund, of New York, to study the administration of 
public health in that country. 


CorRIGENDUM.—Carcinogenic and Anticarcinogenic Sub- 
stances : In Professor Dodds’s article of Nov. 27 the formula of 
folic acid (fig. 10) was given incorrectly. The formula is as 
follows : 


Diary of the Week 


DEc. 12 To 18 


Monday, 13th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5PM. Dr. E. R. Boland: Silicosis. 
ROYAL COLLEGE OF SuRGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 P.M. Dr. E. L. Patterson: Pelvic Floors and Walls 
5pm. Dr. J. Douglas Robertson: Disordered Metabolism in 
Thyrotoxicosis and Myxcedema. 
Society OF LONDON, 11, Street, 
30 P.M. Dr. Paul Wood, Mr. Dickson 


Tuesday, 14th 


RoyAL COLLEGE PHYSICIANS 
5 P.M. Prof. Dunlop: 
ROYAL COLLEGE OF SURGEONS 
3.45 p.m. Mr. S. Mottershead: Thoracic Operculum 
5 pM. Dr. Robertson: Calcium Metabolism in Health and 


sease. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5p.M. Dr. I. Muende: Histopathology of the Skin. 
CHELSEA CLINICAL SOCIETY 
7.30 pM. (South Kensington Hotel, 47, Queen’s Gate Terrace, 
.W.7.) Mr. Sidney Gilliat: Films and their Influence. 


Wednesday, 15th 


ROYAL COLLEGE OF PHYSICIANS 

5 p.m. Dr. F. Avery Jones: Gastric and Duodenal Ulcer. 
ROYAL COLLEGE OF SURGEONS 
Female Breast and its 


3.45 P.M. Prof. C. McLaren West: 
Development. 
5 pM. Dr. D. J. Bell: Carbohydrate Metabolism. 
INSTITUTE OF DERMATOLOGY 
5 pM. Dr. C. W. McKenny : 
Thursday, 16th 
ROYAL COLLEGE OF PHYSICIANS 
5 


-M. Professor Dunlop: ~ wera Use of Anti-histamine Drugs. 
ROYAL COLLEGE OF SURGEON 


Pharmacological Action of Anti- 


X-ray Technique. 


3.45 P.M. ‘Prof. T. Nicol: Kidneys and Bladder. 
5p.M. Dr. Bell: Carbohydrate Metabolism. 
INSTITUTE OF NEUROLOGY, Queen Square, W.C.1 
5 pM. Prof. M. Minkowski (Ziirich): Cerebral Pathways of 
Vision. 
Friday, 17th 


ROYAL COLLEGE OF 
5Pp.M. Prof. L. J. Witts : of Pernicious Ansemia. 


ROYAL COLLEGE OF SURGEON 
Surgical Anatomy of the Rectum 


3.45 P.M. Mr. Clive Butler : 
and Anal Canal. 
5p.M. Prof. A. C. Frazer: Fat Absorption and Metabolism. 
Maripa VALE HospiTtaL MEDICAL SCHOOL, W.9 
5 Dr. E. A. Blake Pritchard : Case demonstration. 
LONDON CHEST HospITaL, Victoria Park, E.2 
5 P.M. Dr. Shirley Smith: Clinical and etingennnne Methods 
in the Diagnosis of Coronary Syndromes. 
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In the fight against 


Malaria 


QUININE 


has stood the test of time 
and is still 


the sovereign weapon 


HOWARDS 


MAKERS OF QUININE SALTS SINCE 1823 


HOWARDS & SONS LTD., ILFORD, Near LONDON (Est. 1797) 
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An advance in surgical 
plaster 
technique 


‘Sleek’ plastic adhesive 
strapping is a zinc oxide 
plaster on a new water- 
proof, pliable backing. 

* It is completely water- 
proof and resistant to oil, 
antiseptics and detergents ; 
the smooth surface does 
not easily become dirty, and 
may be washed clean. 

* ‘Sleek’ cannot fray and 
the base material combines 
strength with extreme 
thinness. 


* ‘Sleek’ is ideal in hos- 
pital and general practice. 
5 yd. spools: 1”, 2”, 3° and 4° wide. 


PLASTIC ADHESIVE 


ANY STRAPPING 


A Sample will be sent on request to 
HERTS PHARMACEUTICALS LIMITED, WELWYN GARDEN 
CITY, HERTS., ENGLAND Telephone: Welwyn Garden 3333 


10%) 


L 


Why Ribena in 
Acute Infections ? 


Because in acute febrile conditions such as 


meumonia, diphtheria and rheumatic fever the “—~ 


lood vitamin-C level is markedly reduced, as 
is excretion of the vitamin by the kidneys. 

Because it is believed that there is an 
important relationship between ascorbic acid 
and immunological reactions, as indicated, for 
example, in the lowering of resistance to 
diphtheria toxin effected by hypovitaminosis-C., 

Because, on the practical side, good results 
are constantly being reported from the use of 
natural vitamin C, in the form of ‘ Ribena’ 
blackcurrant syrup in rheumatic fever, scarlet 
fever, whooping cough, pneumonia and toxic 
diphtheria. More detailed information will be 
gladly supplied on request. 

‘ Ribena’ is the pure undiluted juice of fresh 
ripe blackcurrants with sugar, in the form of a 
delicious syrup. Being freed from all celiular 
structure of the fruit, it cannot —< the most 
deJicate stomach. It is particularly rich in 
natural vitamin C (not less than 20 mgm. per 
fluid ounce) and associated factors. 


BLACKCURRANT SYRUP 


H. W. CARTER & Co., Ltd. (Dept. 3.B.) 
The Royal Ferest Factory, Coleford, Glos. 


| 


Maintain proper Nutrition 


HE results of modern ante-natal care have emphasised the impor- 

tance of proper nutrition of the expectant mother, in securing a 
normal pregnancy, labour and puerperium, and in endowing the infant 
with an initially sound constitution. 


The use of ‘ Ovaltine’ throughout pregnancy goes far towards ensuring 
this ideal state of nutrition. ‘ Ovaltine’ is a natural food tonic prepared 
from milk, eggs, malt extract, cocoa and soya, 


‘ Ovaltine’ is delightful to the taste and appeals to the often capricious 
appetite of the pregnant woman. 


It is so readily digestible that 
unsettled digestion does not preclude its use. 


‘Ovaltine’ given daily during pregnancy definitely ensures that the 


foetus obtains sufficient nourishment, while sparing the maternal tissues 
During lactation its use enriches the 
milk and permits the mother to continue adequate feeding until the 
normal time for weaning occurs. Its tonic stimulating properties assist 
the general well-being of the mother. 


from dangerous deprivation. 


A. WANDER LTD., Manufacturing Chemists, 
42, Upper Grosvenor Street, Grosvénor Square, London, W.1 
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CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


THE CHAS. H PHILLIPS 
CHEMICAL CO. LTD., 

1, WARPLE WAY, 
LONDON, W.3 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing * ‘Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


Milk of Maegnesio’ the trade mark of Phillips’ preperation of 


the earliest onset, but prompt action is 
essential.” 


British Medical Journal, 
June 30th, 1945, p. 926. 


The use-of ‘ Benzedrine’ Inhaler at the first sign of a cold will 
often cut short the condition entirely. In the acute stages marked 
symptomatic relief can be obtained and the onset of serious 
complications prevented. The vapour diffuses throughout the 
nasal cavity, reaching and relieving congestion wherever it exists. 


‘BENZEDRINE’ INHALER 


INDICATED IN 
HEAD COLDS, SINUSITIS, NASAL CATARRH and HAY FEVER 


Sample and literature on request 


MENLEY & JAMES LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 
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MAW “MINIMATIC” 
ELECTRIC STERILIZER 


prevent boil-dry damage. Visible 
warning pilot light. 

@ Seamless boiler with reinforced 
base. Resists leakage and 
warping. 

@ Removable tray with special 
safety handles. Capacity 4 pints. 


Leaflet on request 


Ss. MAW, SON & SONS, LTD. 


ALDERSGATE HOUSE, 
Telephone : BARNET 5555 


NEW BARNET, HERTS, 
Telegrams : ELEVEN, BARNET 


Emergency 
measure.. 


The anticipated effects of glucose as an 
energiser and restorer are lost if the patient is 
unwilling to accept it. 


But the common aversion to the sickly, 
sometimes nauseating, taste of glucose in many of 
its ordinary forms is strikingly absent whenever 
LUCOZADE is Offered. 


LUCOZADE is so palatable, so refreshing, 
that neither children nor adults ever need urging 
to take it as prescribed. 


LUCOZADE 


An improved form of 
glucose therapy 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, mippx.™-"¢ 
18 


GOOD NIGHT! | 


Nobody knows better than a busy doctor how 
elusive sleep can be to a tired brain and body. 
Happily there are well-proved ways of helping 
to ensure healthy, natural sleep—and many 
doctors recommend a measure they themselves 
have found most beneficial. It is—a cup of hot, 
soothing Bourn-vita just before bed. This de- 
licious, easily digestible drink made of malt, milk, 
eggs, cocoa and sugar has proved invaluable as 
a help to sweet, restful sleep, a 
restorer of energy spent during 
working hours or lost during 
sickness. 


CADBURYS 


BOURN-VITA 
Fou sheep encegy 


e 
@ Fitted with a safety cut-out to 
! 
GOOD MORNING! \ 
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CAPSULES 


‘AVLON? 
| C.&A. 


MILD SILVER PROTEINATE 
Mild Silver Proteinate is well known as an 


effective bactericide which can be applied in (POISON P.1. Sch, 4) 
solution to mucous ——- without 
causing irritation or to sensitive ° 
tissues. Tts clinical uss include the treatment Indicated in High Blood Pressure 
ic infections, vaginitis 
cuaiaiiie, infections of the nose and throat, with Associated Ar hythmic Heart 
etc. The ‘Avion’ product is characterised by 
solubility—factors which are particularly 
advantageous in the preparation of solutions. DESCRIPTIVE LEAFLET 
‘Avlon’ brand Mild Silver Proteinate is SENT ON REQUEST 
issued in containers of 25 grammes. 
Literature ond further information available Each Capsule contains :— 
on request m your nearest I.C.I, Office— GLYCERYL TRINITRATE, gr. 1/200. PHENO- 
London, Bristol, Manchester, Glasgow, 
Edinburgh, Belfast and Birmingham, BARBITONE, gr. 1/2. ACID NICOTINIC, 50 mgms. 
A product of 
IMPERIAL CHEMICAL 
(A subsidiary company of Imperial Chemical Industries Ltd.) q 
Manufacturing Chemists, LIVERPOOL, |. 
ESTABLISHED 1813 
— CA 150 


J agree John—We doctors have to keep 
an open mind. Take tar’ for instance — 
1 always felt that the old crude form 
of tar was best for eczema until Fé 
tried €.$.1.P" 1 found this was just as 
good and iti not messy. 


sartindate 


SIMER SOLUBLE TAR PASTE 
CTEMAS, PSORIASIS AND OTHER STUBBORN SKIN LESIONS 
AN IMPROVED PREPARATION OF TAR 


AND NOW~ 


Clinical Information and Samples from 'E e 
SAVORY & DUSTING POWDER - Martindale 

MOORE LTD. MOIST ECZEMAS,PER-ANAL DERMATIS ET 

Welbeck Street, London, W.| — 


19 


~ 
ly. 
ng 
ny \ 
ves ‘ 
ot, 
as ) 
| 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Dec. 11, 1948 


Friend of the family 


A vast business organisation, handling its trusts 
impersonally and without feeling—is that your 
conception of a Corporate Trustee? The picture is 
distorted, although the distortion is understandable. 
In the Trustee Department of the Westminster Bank 
there is, as there must be, business acumen and 
integrity of the highest order. But the emphasis is 
placed upon human sympathy and understanding, 
since the Bank knows that, when the time comes 
for it to undertake the active administration of your 
affairs, these qualities may well mean more to your 
dependants than any considerations of policy and 
high finance. The Trustee Department frequently 
receives proof of the high regard in which it is 
held by those whose affairs have been placed in its 
hands. These are points worth remembering when 
choosing an Executor for your Will 


WESTMINSTER BANK LIMITED 
Trustee Dept., 53 Threadneedle Street, London, E.C.2 


PLEASE SPECIFY 


BROOKS 


BY NAME 


The National Health Insurance regulations make it possible 
for the medical profession to specify any truss by name 
on medical certificates. Please write or telephone for 
detailed particulars of Brooks Trusses which are now 
approved by more than 6,300 doctors. 
‘elephones : London, Holborn 4813 Manchester, Central 503! 
BROOKS Appliance Co., Ltd. 
(378F) 80 Chancery Lane, London, W.C.2 


(378F) Hilton Chambers, Hilton Street, 
Stevenson Square, Manchester, | 
(378F) 66 Rodney Street, Liverpool, |! 


Comfortably heated, 


engined aircraft available 
day and night for stretcher 
or convalescent cases, with 
or without medical attend- 
antor nurse. Ground ambu- 
lance facilities if required. 
Full details to any medical 
practitioner on request. 


OLLEY AIR SERVICE LTD. [Wroorinc coucH 


Phone : CROYDON SII7/9 DAY or NIGHT f Flights at 6-8,000 ft. can 
Wire : FLYOLLEY CROYDON be arranged at short notice. 


Founder member of the British Air Charter Association. Established 1934 


! Apply to Dr. J. A. SMALL 


! If you are looking for 
a Second-hand 


Microscope or Microscope Accessory, we would 
suggest that you write for our latest list (SX), 
which we feel sure will help you in your search 


DOLLONDS 
Dollond & Altchison Ltd., Opticians, 
428, STRAND, London, W.C.2. 
SALMON’S CROSS SCHOOL 
For Children in Need of Special Care 
Conducted on the Principles of Rudolf Steiner 
SALMON’S CROSS, LONESOME LANE, REIGATE, SURREY 


The aim of the school is to educate boys and girls between 
4 and 12 years of age who cannot attend an ordinary schoo) 
because they suffer from disabilities that need remedial tuition 
and sometimes medical attention. The children are regularly 
seen by the medical officers of the school. 
Telephone: REIGATE 3606 Station: REDHILL 
Prospectus will be sent on application 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from — per week Bedrooms 


rage) 
For forms of a &c., apply to nt Ph 
CEDRIC W. BowEr. Pply e ysician, 


INTERVIEWS IN LONDON BY APPOINTMENT 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


_Telephone : Norwich 20080 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment, Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


SURREY HILLS CLINIC 
CATERHAM 


An up-to-date nursing-home in delightful surr dings, 700 feet up: 
central heating, private bathrooms, telephone in bedrooms: fully 
equipped operating theatre, physiotherapy. First-rate cuisine: 
special diets arrangyd. Moderate fees. 
Apply Matron: Caterham 2275 (5 lines) 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Diagnostic Week. ll patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathologicai, 
pm | radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to ~ 

suitable, undergo intensive psychotherapy as before. The 

a this are 12 to 20 guineas a week, inclusive of regular spactefies 
tment. 


Medical Director: H. M.A., M.D., F.R. 
Deputy Director: Grace H, M.A., M.B. 

Assistant Psychiatrist ; W. A. H. Stevenson, B.A., B.M., B.Ch. 
Consulting Physician: J. Barrie Murray, M.A., wy 


Warden : Miss W1n1FRED SHERWOOD, S.R.N. 


C.P. 
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ST. ANDREW’S HOSPITAL wenrat 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., ©.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Creretins Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency. treatment. It also contains Laboratories for biochemical, bacteriological, and «pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
pees od is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
gro 


ng. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales: On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey foe. lawn tennis courts ( and hard 
courts), croquet unds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. ‘ 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL FOR THE none 
TREATMENT OF NERVOUS AND MENTAL DISORDERS . 


Telegrams: 
Loxpox” 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, ‘prolonged 


immersion baths, shock and all modern forms of treatment. Chapel. 


Senior Physician, Dr. C. M. T. HASTINGS, assisted by An Illustrated Prospectus fees, which are reasonable, 
a resident Medical Staff and visiting Consultants may be obtained upon to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 _ Telegrams : “ Alleviated, London ”’ 

A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T can 
be arranged. 

Terms for In-patient treatment from 6 guineas weekly. 

Further information can be obtained from the Physician-Superintendent. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 
Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SEcRETARY Telephone: Ruthin 66 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Physici BERTHA M. MULES, M.D.,B8.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


Recid. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 


apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 
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THE OLD MANOR, 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CHEADLE ROYAL CHEADLE provide the mont 


CHESHIRE The suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its 


~4 ww is governed by a Committee appointed by 


nt iT 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales OLUNTARY, 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 

rary Patients received without certification. Insulin Coma Unit. 
Ec. Psychotherapy. Trained Resident and Visiting Staff. 

ephone : STAmf ord Hill 7866/7 (2 lines) 

Medical Superintendent : ROBERT M. RIGGALL, Member, British’ 
Psycho-Analytical Society. Assisted by J. Gordon Russell, M.R.c.P. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Hospital for ya ‘Treatment and Care of Mental and 
Nervous [Inesses in both Se 
A modern country Bae “re miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M. D., D.P.M. 


for recent cases 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 

Physician-Superintendent: P. K. M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. 1900 


THE COTSWOLD SANATORIUM 


On. the Cotswold Hills, seven fille, seven from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 
rs from MEDICAL SUPERINTENDENT, COTSWOLD 
ORION, CRANHAM, GLOUCESTE 

Telephone : Witcombe 218! Telegrams : elt Birdlip” 


MEDICAL CORRESPONDENCE COLLEGE | 
19, Welbeck-street, London, W.1 

Provides COACHING for all medical D.A.,, 
D.P.M. D.L.O., D.C.H., ,and D.M.R.T., 
M.R.C. P., F.R.C.S., M.D. "thesis, and all qualifying examina- 
tions by a staff of highly qualified Tutors, Honoursmen, and 
Gold Medallis edallists. Complete Guide to Medical Examinations 
sent free on application. Applicants should state in which 
qualification they are interested. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
sent gratis, along with of a &ec., to th 5 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES AND PRACTICAL DEMONSTRATIONS IN ANATOMY, 
APPLIED PHYSIOLOGY AND PATHOLOGY 
AND JUNE, 1949 

A course of L series of Practical Demonstrations 
in the above nP megan will b be held at the College from 28TH MARCH- 
24TH JUNE, 1949. 

Practical demonstrations will be held in the morning and earl 
afternoons from Monday to Friday each week, beginning 28t 
March, 1949, and lasting for 3 months. 

oa closing date for a is “Monday, 2ist February, 


Students attending the demonstrations are required also to 
attend the Lecture course. 

Lectures: 72 Lectures will be held at 3.45 p.m. and 5 
from Monday to Friday week, beginning 25th April, 549, 
and last for about 6 weeks. 

The closing date for applications is Friday 22nd aoe. 1949. 
Fees: Practical demonstrations £21; Lecture Course (7 
Lectures) £16 16s., Fellows and Members, os Fellows and 
Licentiates in Dental 7 ad of the College will be admitted on 

payment of a fee of £12 

Applications, accompanied b by a cheque for*the appropriate 
fee, should be sent to the Secretary, Postgraduate Education 
Committee, Royal College of Lop ge of England, Lincoln’s 
Inn-fields, London, W.C.2. . F. Davis, Secretar 
Education. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF ANESTHETISTS 


POSTGRADUATE LECTURES AND TUTORIALS IN ANASTHETICS 
MARCH, 1949 
LECTURES 
A course of 45 Lectures in Anesthetics will be given at the 
Gollege from 29TH MARCH to 22ND APRIL, 1949. It is proposed 
to give 3 lectures daily (2 in the morning ‘and 1 in the late after- 
nose) from Monday to Friday for a period of 3 consecutive 
weeks. 
The fee for the whole Nae is £15 15s., Fellows and Members 
of the College will be admitted on payment of a fee of £12 12s. 
The complete list i Lecturers and their subjects will be 
published in due course 
The closing date for applications is 18th March, 1949, 
TUTORIALS 
A series of Tutorials in Aneesthetics will also be held during 
the same period as the Lectures, na will consist of 10 one-hourty 
periods, commencing at 6.15 P 
Each Tutoria 


1 Class will be litnited to 10 students, Applications 


must be received by 11th March, 1949. Fee £10 
BASIC SCIENCES 
A course of 72 Lectures in Anatomy, A poems Phydolosy- 
Pathology, and Pharmacology is being held in the College 
from APRIL to JUNE, 1949. Details may be obtained on 
Applications, ococsnnanio’ by a cheque for the appropriate 
fee, should be sent to the Secre » Faculty of Angesthetists, 
Royal Coben, | of Surgeons of Eng und, Lincoln’s Inn Fields | 


London, W W. F. Davis, Secretary, 
December, 1948. Faculty of Angsthetists. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF DENTAL SURGERY 


LECTURES IN GENERAL, ORAL, AND DENTAL SURGERY 
FEBRUARY AND MARCH, 1949 

A course of 24 lectures in ‘the above subjects will be given * 
the College, commencing on 21ST FEBRUARY. There will be 2 
lectures on 3 or 4 evenings each week at 5 and 6.15 P.M., over a 
period of 4 weeks. 

The fee for the whole course is £10 10s. Fellows and Members 
of the College and Fellows and Licentiates in Dental Surgery 
of the College, will be admitted on pa ment of a fee of £6 6s. 

The complete list of lecturers an eir subjects will be available 


ater. 
Applications, accompanied by a cheque for £10 10s. or £6 6s., 
should be sent to the Secretary, Faculty of Dental Surgery, 
Royal College of Surgeons, Lincoln’s Inn Fields, London, W.C.2. 

A similar course will be held in September, of which details. 
will be available at a later date W. F. Davis, Secretary, 


September, 1948. Faculty of Dental Surgery.. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF DENTAL SURGERY 


LECTURES AND DEMONSTRATIONS IN ANATOMY, APPLIED PHYSIO- 
LOGY AND PATHOLOGY IN THEIR APPLICATION TO DENTAL SURGERY 
AND IN DENTAL HISTOLOGY 
JANUARY, FEBRUARY, AND MARCH, 1949 
_ A course of Practical Demonstrations and a series of Lectures 
in the above subjects will take place in the College from 24TH 
JANUARY to 18TH MARCH, 1949, 

Practical Demonstrations by Professor G. Hadfield, Professor 
John Beattie, Mr. R. J. Last, Dr. E. W. Fish, and Mr. T. W. 
Widdowson—afternoons only for 8 weeks. Dissecting Room 
facilities will be available in the mornings. Lectures—24 Lectures 
= held at 5 anc 6.15 P.M. on 3 or 4 evenings a week for 4 
weeks. 

Fees—Demonstrations and Lectures—£31 10s. Fellows, 
Members, and Licentiates of the College £27 6s. Lectures only— 
£10 10s. Fellows, Members, and Licentiates of the College £6 6s. 

The Museum and Library are open daily. 

Applications, accompanied by a cheque for the appropriate 
amount, should be sent to the Secretary, Faculty of Dental 
Surgery, Royal College of Surgeons, Lincoln’s Inn Fields, 
London, W.C.2, from whom full particulars of the courses may 
be obtained. W. F. Davis, Secretary, 

November, 1948. Faculty of Dental Surgery. 

UNIVERSITY OF BRISTOL 


A course for the DIPLOMA IN PSYCHOLOGICAL MEDICINE, 
Part I, will be held in the Spring and Summer terms 1949. 
Lectures and demonstrations will be spread over both terms, and 
will commence in the third week of January. 

The fee for the course is 10 guineas. 

Applications to attend the course should be sent, before the 
31st December, to the Director of Medical Postgraduate Studies, 


The University, Bristol, from wh 
obtained. Pane | . ‘om whom further particulars may be 


UNIVERSITY OF LEEDS 
New regulations for the award of the M.D. degree will 
ons for the award 0 e M.D. come 
into effect on Ist January, 1949. 

Notice is hereby given that candidates who have attempted 
the examination under the regulations now in force may present 
themselves for re-examination under the present regulations 
up to and including September, 1950. 

THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY > 

330/332, Gray’s Inn-road, London, W.C.1. 
in association with 
THE ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL 


The next COMPREHENSIVE COURSE IN LARYNGOLOGY, RHINO- 
LOGY, AND OTOLOGY commences on 3RD JANUARY, 1949. 

The course is a whole-time one lasting for a period of 5 months, 
and covers the whole field of the specialty. It is especially 
suitable for students preparing for the D.L.O. (R.C.P. & S. Eng.). 

Full syllabus obtainable from the Dean. 

THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 

330/332, Gray’s Inn-road, London, W.C.1 
association with 

THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL 


ADVANCED REVISION COURSE, for M.S. and Final F.R.C.S. 
Students, eommences on 7TH FEBRUARY, 1949. 

The course is a part-time one and the fee is £31 10s. 

Detailed syllabus obtainable from the Dean. 


L.M.S.S.A. 
FINAL EXAMINATION: Surcery, 10th January, 14th 
February, 14th March, 1949. MEDICINE, PATHOLOGY, 17th 


January, 2ist February, 21st March, 1949. 18th 
January, 22nd February, 22nd March, 1949. MasTERY OF MID- 
WIFERY, May and November. DIPLOMA IN INDUSTRIAL HEALTH, 
July and December. 

For regulations apply REeGistTRaR, Apothecaries’- Hall, Black 
Friars-lane, London, F.C.4. 


CRICHTON ROYAL FELLOWSHIPS 


The Board of Management of the Crichton Royal have 
established 3 Fellowships for the training of specialists in 
psychiatry, each carrying a salary of £400 a year, plus the 
usual residential emoluments. The Fellowships are in addition 
to the ordinary staff of the Hospital. The Fellows will receive 
training in all branches of clinical psychiatry, including work 
in outpatient and child guidance clinics. by the senior members 

the medical staff. The Fellowships will tenable for 1 year, 
starting from ist April, 1949, but may be prolonged for another 
year. Previous general hospital experience essential. 

Application form and syllabus are obtainable from the 
Physician-Superintendent, Crichton Royal, Dumfries, and 
should be returned by Ist February, 1949. 

THE ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION 
A STUDY TOUR TO SCANDINAVIA for members of the R.M.P.A. 
will take place from approximately 20TH MAY, 1949, for 14 days 
and will include Copenhagen, Lund, Stockholm, Upsala, Oslo, 
Bergen. Number limited to approximately 30. Return fare 
approximately £41. Hotel expenses additional and well within 
£35 limit. Names will be accepted strictly in order of applica- 
tion. Members wishing to take part are uested to notify 
Dr. R. Strém-Olsen, Runwell Hospital, near Wickford, Essex, 
before 31st December, 1948. 

GUY’S HOSPITAL. Required, Medical Officer (Male) for Dept. 
of Venereal Diseases to attend on 4 sessions per week, each of 
3 hours. Salary £400 p.a. 

Applications, giving age, qualifications, and details of experi- 
ence, h testimonials, must be sent to the Superintendent, 
Guy’s Hospital, London Bridge, S.E.1, by 28th December, 1948. 


APPOINTED FACTORY DOCTORS: Factories Acts, 1937 and 
1948. The following appointments as Appointed Factory 
Doctor under the Factories Acts, 1937 and 1948, are vacant. 
Applications should be sent to the Chief Inspector of Factories, 
8, St. James’s-square, London, 8S.W.1. 

Latest date for receipt 


District County of application 
GLYNNEATH .. GLAMORGAN IsT JANUARY, 1949. 
CRANLEIGH SURREY 1ST JANUARY, 1949. 


ARCHWAY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON required immediately at St. Mary Islington 
Hospital. Salary £200 p.a. full residential emoluments. 
Appointment for 6 months in the first instance. 
Applications (no forms), with copies of 2 recent testimonials, 
to the Medical Superintendent, St. Mary Islington Hospital, 
19. 


Required, ASSISTANT MEDICAL OFFICER (Class II) at 
New End Hospital, Hampstead, N.W.3. Provisional sala 
£400, plus full residential emoluments (or allowance in lieu if 
non-resident). Appointment limited to 1 year in the first 
instance. Duties are primarily obstetrical with occasional 
outpatient, casualty, and admitting. e 

Applications, with copies of 3 recent testimonials, should 
reach the Secretary, Archway Group Hospital Management 
Committee, St. Mary Islington Hospital, Highgate-hill, N.19, 
by 31st December, 1948. 


BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY HOs- 
PITAL, Denmark-hill, S.E.5, with which is associated the 
Institute of Psychiatry. Applications invited for whole-time 
ost of ASSISTANT NEUROPATHOLOGIST. Post subject 

0 a probationary period of 1 year, and will be associated with 
a@ corresponding appointment on the staff of the Institute of 
Psychiatry. The main duties will consist of research into the 
structural pathology of mental disease to be carried out under 
the direction of the Head of the Dept. of Neuropathology in 
the Research Laboratory in close conjunction with the Bio- 
chemical Dept. Medical graduates with relevant experience 
in neuro-anatomy, neuropathology, or psychiatry, and non- 
medical graduates in the relevant biological sciences will be 
considered. Salary on seale within range of £750-£1220 a year, 
and will be fixed with due regard to the qualifications a’ 
experience of successful candidate. 

* Applications containing curriculum vite, and giving the names 

of 3 referees, should be sent to K, J. Jounson, House Governor 
by 25th December. Canvassing of members of the Board of 
Governors will lead to disqualification. . 
BOW GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON at St. Andrew’s» Hospital 
Devon’s-road, London, E.3. Salary £200 p.a., full residential 
emoluments. practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
FY months ; otherwise for 6-monthly periods for a maximum 
of 2 years. 

Applications, stating age, qualifications, and experience, with 
the names and addresses of 3 referees, should be forwarded to 
the Secretary, Bow Hospital Management Committee, St. 
Clement’s Hospital, 2a, Bow-road, London, E.3, to arrive by 
25th December, 1948. 

CONNAUGHT HOSPITAL, Walthamstow, E.17. Required, 
RESIDENT SURGICAL OFFICER (B1), Male, for 6 months 

ost vacant 16th January, 1949. Applicants should have held 

ouse appointments and preference given to candidates pegs | 
the qualification F.R.C.S. Salary £550 p.a., board, residence, an 
laundry. Suitably qualified R practitioners holding B2 appoint- 
ment, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications, stating , qualifications, nationality, with 
copies of testimonials, should be sent immediately to— 

R. H. Harrison, Secretary. 

Forest (No. 11) Group Hospital Management Committee, 

Langthorne-road, E.11. 
CONNAUGHT HOSPITAL, Walthamstow, E.!7. Required, 
HOUSE PHYSICIAN (B2), Male, for 6 months, post vacant 
1949. Salary £200 p.a., board, residence, and 
uundry. 

Applications, stating age, qualifications, nationality, with 
copies of testimonials, should be sent immediately to— 

R. H. Harrison, Secretary. 

Forest (No. 11) Group Hospital Management, Committee, 

CONNAUGHT HOSPITAL, Walthamstow, E.17. Required, 
HOUSE SURGEON (A), Male, post vacant Ist February, 1949. 
The Hospital is recognised by the Royal College of Surgeons for 
the F.R.C.S. Salary £120 p.a., board residence. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. 

Applications, stating age, qualifications, nationality, with 
copies of testimonials, should be sent immediately to— 

. H. Harrison, Secretary. 

Forest (No. 11) Group Hospital Management Committee, 

Langthorne-road, E. 11 
CHARING CROSS HOSPITAL. Applications invited for post of 
CANCER AND RADIUM REGISTRAR (B1). Salary £650 p.a. 

Applications, with copies of 3 recent testimonials, should be 
sent to arrive by first post, 20th December, 1948, to— 

GEORGE J. JONES, House Governor. 

Charing Cross Hospital, Strand, W.C.2,. 
CHARING CROSS HOSPITAL. Applications invited for post of 
REGISTRAR (B1), resident, to the Gynecological Dept. of the 
Charing Cross Hospital Unit at Mount Vernon Hospital, North- 
wood. Salary £450 p.a., full residential emoluments. 

Applications, with copies of 3 recent testimenials, should be 
sent to arrive by first post, 20th December, 1948, to— 

GEORGE J. JONES, House Governor. 

Charing Cross Hospital, Strand, W.C.2. 
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CHARING CROSS HOSPITAL. Required, Resident House Officer 
(A) at the Charing Cross Hospital Annexe of Mount Vernon 
Hospital, Northwood, Middlesex. Applicant required to take 
up duty Ist February, 1949. Salary £120 p.a., full board, 
laundry, &c. 

Applications, by letter, giving the names and addresses of 

referees, should be sent to undersigned by first post, 28th 
Dec vember, 1948. GEORGE J. Governor. 

Charing Cross Hospital, Agar-street, W.( 


LONDON HOSPITAL, Whitechapel, E.!l. Required, Resident 
ANASSTHETIST to the Hospital’s Annexe at Brentwood, 
— D.A., or D.A. standard an advantage. Appointment for 

year, renewable. y-for 2 further periods of 1 year at a 

ary of £550-£50-£650 p.a. 

Applications (6 copies), giving the names and addresses of 
3 referees, to be sent to the House Governor (from whom further 
particulars may be obtained) by 31st December, 1948. 

H. BRIERLEY, House Governor. 


EAST HAM MEMORIAL HOSPITAL, —- London, 
E.7. (138 Beds.) Required, HOUSE PHYSICIAN AND 
RESIDENT ANASTHETIST (B2), Male or Female, for 6 
months commencing 3rd January, 1949. Salary £200 p.a., 
board, residence, and laundry 

Applications, stating age, ‘experience, and full particulars, 
with copies of 3 recent testimonials, should be forwarded to 
reach the Senior Administrative Officer by 17th December, 1948. 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. (138 Beds.) Required, RESIDENT OBSTETRICAL 
OFFICER (B1), Male or Female. Salary £250 p.a., board, 
residence, and laundry. Appointment in the first instance for 
6 months commencing Ist January, 1949, but successful candi- 
date will be eligible for reappointment for a further 6 months. 

apeietioes, stating age, experience, and full particulars, 
with copies of 3 recent testimonials, should be forwarded to 
reach the Senior Administrative Officer by 17th December, 1948. 
FRENCH HOSPITAL AND DISPENSARY, 172, Shaftesbury- 
avenue, W.C.2. pplications invited for post of SECOND 
HONORA RY GYN jRUOLOGIST with charge of beds. A work- 
ing knowledge of French is essential. Candidates are expected 
to call on members of the Honorary Staff 

Applications to reach the Secretary of the Hospital on or 
before December. 


COMMITTEE. Applications invited from registered medical 
Boreas (Male) for appointment to post of THIRD HOUSE 
SURGEON (B2) at the Miller Hospital. Salary £250 p.a., full 
emoluments. R holding A post eligible, 
when will be limited to 6 months. 

Applications, stating age, experience, a qualifications, with 
copies of 1-3 recent testimonials, should be sent to reach the 

retary, Greenwich and Deptford Hospital Management 
Commitice, St. = s Hospital, Vasheush- -hill, S.E.10, by 
29th December, 1948 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
End-road, N.W.8. Required, HOUSE PHYSICIAN ta}, 
Sata vacant 17th Jenunny, 1949. A pointment for 6 months. 
£150 p.a., full residential emoluments. R practitioners 
ble for H.M. Forces or under 25} years not having held 
= A post, considered. 
Applications should reach the Secretary on or before 30th 
December, 1948, with copies of 3 recent testimonials. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street 
London, W.C.1. There will be a vacancy for DENTAL HOUSE 
SURGEON (B2) on 7th February, 1949. Appointment tenable 
for 6 months at a salary of £350 p.a., non-resident. 
recognised for the Fellowship in Dental Surgery of thé Royal 
College of Surgeons. 

Further particulars and form of application, which 1 must be 
returned by 10th January, 1949, are obtainable from 

F. a, House Governor and Secretary. 

November, 1948. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT CASUALTY SURGICAL OFFICER 
(B2), Male or Female, post vacant now; tenable for 6 months 
at the main Outpatient Dept., Camden Town, N.W.1. Salary 

£200 p.a., board, lodging, and jaundry. 

Applications to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. MILES, House Governor. _ 

HACKNEY HOSPITAL, Homerton High-street, E.9. Required, 
CASUALTY AND RECEIVING WARD OFFICER (B2), post 
vacant immediately. Salary £400 p.a., plus full residential 
emoluments. R practitioners holding A posts may apply, when 
appointment limited to 6 months. 

Applications, with copies of testimonials, should be submitted 
as soon as possible to the Secretary of the Management Com- 
mittee, Hackney Hospital, Homerton High-street, E.9. 


KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. South 
WEST MIDDLESEX 410SPITAL MANAGEMENT COMMITTEE. Required 
HOUSE SURGEON (B2), Male or Female, to the Senior Surgeon 
and the Gynecologist and Deputy Resident Surgical Officer? 
post vacant Ist February, 1949. Salary £250 p.a. (plus £50 p.a. 
for acting as Deputy Resident Surgical Officer), full residential 
emoluments. R practitioners holding A post, may apply. 
Applications, stating age, nationality, qualific: ations with 
dates, and details of experience, with — of 2 recent testi- 
monials, should be sent to the Secretary, 1, Churthfield-road, 
Ealing, W.13, by 10th January, 1949. 


MOORFIELDS, WESTMINSTER, AND CENTRAL EYE Hos- 
PITAL (MOORFIELDS BRANCH), City-road, E.C.1. Required, 
SIXTH HOUSE SURGEON (B1), non-resident. Salary £250 
p.a., plus payment of reasonable living expenses. Suitably 
qualified R practitioners holding B2 appointments invited to 
apply. R practitioners eligible for H.M. Forces holding Bl 
posts, not considered. Appointment for 4 months from 
Ist March, 1949, and the holder of the post at the completion of 
that time will be eligible for appointment as Fifth, Fourth, 
Third, Second, and subsequently as Senior Resident Officer for 
similar periods, subject to the approval of the Central Medical 
War Committee. 

Applications, with testimonials, stating age and qualifications, 
should be submitted on the official form, obtainable from under- 
signed, and must be rec a by 28th December, 1948 

. J. M. Tarrant, House Governor. 
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LONDON HOSPITAL, Whitechapel, Required, Assistant 
ORTHODONTIC SURGEON to the Hospital. Successful 
candidate will be appointed a Dental Surgeon to the Hospital 
and will be required to attend 4 or 5 a —— and to 
undertake orthodontic research treatment. 
Remuneration in accordance with interim down by 
the Ministry of Health. 
Applications (12 enpien), giving the names and addresses of 
referees, should be sent to the House Governor (from whom 
further ang ng may be obtained) and should arrive by 
ard 1949 H. House Governor. 
DON “HOSPITAL, Whitechapel, has vacancies for 3 
SENIOR OUTPATIENT CLINICAL. ‘KSSIST ANTS to the 
E.N.T. Dept. Suceessful candidates required to attend 4 
morning sessions weekly at a salary of £100—£200 per session p.a., 
according to qualifications. — for 1 year renewable 
annually and is open to all candidates. 
Applications (6 copies), giving the names and addresses of 
referees, should be sent to the House Governor (from whom 
further particulars may be obtained’). by 15th December, 1948. 
. BRIERLEY, House Governor. 
LONDON JEWISH Stepney Green, Applications 
invited from registered medical ——. Male and Female, 
for following appointments, vacant Ist January, 1949 
(a) RESIDENT HOUSE SURGEON (A). 
(6) RESIDENT CASPALTY OFFICER (A). 
Salary for both these appointments is £2250 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months ; otherwise for at least 6 months. 
Applications to the Secretary. 


METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL, 
4/5, Collingham- gardens, S.W.5. (A Hospital of the Fulham 
and Kensington Group.) JUNIOR HOUSE SURGEON (A) 

required 23rd December, 1948. Salary £150 a year, full residen- 
tial emoluments. Some ear, nose, and throat experience 
desirable. To R practitioner, Fae ars limited to 6 months. 

Applications to be sent to Secretary (L.31.), 14/16, Granville- 
place, W.1, immediately. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. Resident 
PATHOLOGIST required. Should have held house appoint- 
meats, oppe;cunity for all- round training in pathol » and 
emergency examinations. Appointment for 1 year; subject to 
1 month’s notice and medical examination. Salary £400 p.a., 
plus temporary bonus (now £30 p.a. in cash). 

Applications, stating age, qualifications, experience, with 
copies of recent testimonials and/or referees to Medical Director, 
by 16th December. 
NORTH MIDDLESEX HOSPITAL, Edr i 
MEDICAL OFFICER (B2), resident, required my Teun January, 
1949. Duties medical, surgical, and casualty cases, with minor 
surgery. R practitioners holding A posts eligible. Salary £350 
p.a., plus temporary bonus (now £30 dl eash). 6 months’ 
appointment with possible extension to 1 

Applications, stating age, qualificat an experience, with 
copies of recent testimonials, to Medical Director, by 17th 
December. 

MITTEE. ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
Required, HOUSE SURGEON AND CASUALTY OFFICER 
(B2), post vacant 4th January, 1949, for 6 months. Salary 
£250 p.a., full residential emoluments valued for superannuation 
—— "at £150, plus any temporary bonus (at present £30 
n cas 


h 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 17th December, 1948, to GILBERT G. PANTER, Secretary. 
NORTHERN GROUP HOSPITAL MANAGEMENT ‘COM- 
MITTEE. ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
Required, HOUSE SURGEON (B2), Male, post vacant 5th 
January, 1949, for 6 months. Salary £250 p.a., full residential 
emoluments valued for superannuation purposes at £150, 
plus any temporary bonus (at present £30 in cash). 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 17th December, 1948, to GILBERT G. PANTER, Secretary. 
square, London, W.C.1. Required HOUSE PHY SICIAN (Bl). 
Salary £250 p.a., full Tesidential emoluments. Appointment for 
6 months in the first instance. Suitably qualified R practitioners 
holding B2 appointment invited to apply. practitioners 
eligible for H.M. Forces holding Bl appointment, not con- 
sidered. Demobilised members of H.M. Forces invited to apply. 

Applications, with copies of testimonials, to be sent by 
31st December, 1948, to H. Ewart MITCHELL, Secretary. 

ROYAL MASONIC HOSPITAL, Ravenscourt Park, W.6. Required, 
RESIDENT SURGICAL OFFICER (B1), Male, post vacant 
mid-January. Applicants should have held house appointments 
and have had surgical experience. ty gg given to can- 
didates holding the diploma of F.R.C.S., who will receive a 
salary at a higher rate than that mentioned below. Suitably 
qualified R practitioners holding B2 appointment, and those 
holding B1 and ineiigible for H.M. Forces, are invited to apply. 
Salary £350 p.a., full board, lodging, and laundry. 

Please apply in writing, sending copies of 3 recent testimonials , 
to reach the Honorary Secretary at the Hospital by 3rd January, 
1949. 


Ore 


all 
Co 
qu 
on 
ex 
im 
en 
mi 
: Se 
: Pc 
Sa 
we 
in 
A 
th 
bu 
R¢ 
co 
m 
GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT | 
ol 
al 
R 
R 
cl 
1 
‘ 
| 
| 
| 
| 
= 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


[Dec. 11, 1948 


HIS MAJESTY’S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 


The Colonial Medical Service offers an interesting career and provides unique opportunities for applying medical science in 
all its branches in territories which are undergoing rapid development. There are immediate openings in many parts of the 


Colonial Empire, and applications are invited fro 
qualifications registrable in the United Kingdom. 


m both men and women doctors who are British subjects and who possess 


Medical Officers are usually appointed in the first instance for general duties which require all-round ability and a balanced 
outlook on both preventive and curative medicine. Doctors who hold the Diploma of Public Health, or who have had previous 
experience in health work are also required for specific public health posts. In addition, ample scope exists for research and field 
investigation, and officers who possess special interests and aptitude are encouraged to obtain such higher qualifications as will 
enhance their value to the Service. Appointments to the super-scale posts in the administrative and specialist grades are invariably 
made by promotion of officers in the service who possess the necessary qualifications and experience. 


Full details regarding corditions and terms of service may be obtained on application to the Director of Recruitment (Colonia! 
Service), Colonial Office, Sanctuary Buildings, Great Smith Street, London, S.W.1. 


POPLAR HOSPITAL, Poplar, E.14. Required, House Surgeon (A). 
Salary £200 p.a., full residential emoluments. Duties include 
work for the Visiting Staff and Casualty Dept. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. 

Applications, with 2 recent testimonials, should be sent to 

the Assistant Secretary, Poplar Hospital, Poplar, E.14, forthwith, 
but in any case by Ist January, 1949. 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, JUNIOR ASSISTANT RADIOTHERAPIST to 
commence duty Ist February, 1949. Salary £700 p.a. Appoint- 
ment for 12 months and subject to renewal. Applicants must be 
registered medical practitioners who hold a Diploma in Medical 
Radiology. 

Applications on a form supplied by the Secretary, with copies 
only of 3 recent testimonials, should reach the House Governor 
and Secretary by the first post, 3rd January, 1949 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
RESIDENT ASSISTANT PATHOLOGIST. Experience in 
clinical pathology essential. Salary £500 p.a. 

Applications, on form supplied by the House Governor and 
Secretary, with 3 recent testimonials (copies), to be sent to the 
House Governor and Secretary by first post, 3rd January, 1949. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. 
Required, NON-RESIDENT REGISTRAR 
(B1), Male or Female. Applicants must not be more than 
10 years qualified. Salary £500 p.a. Duties to commence Ist 
January, 1949. Suitably qualified R practitioners holding B2 
appointment, invited to apply. R _ practitioners eligible for 
H.M. Forces holding Bl appointment, not considered. Fellows 
of the Royal College of Surgeons preferred. 

Applications, stating age, qualifications, with copies of 3 

recent testimonials and a photograph, should be sent to the 
House Governor on or before 15th December, 1948. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Required, 
ORTHOPAEDIC HOUSE SURGEON (B2), Male or Female, for 
6 months, vacant Ist January, 1949. Salary £200 p.a., resident. 
Suitably qualified R practitioners holding A appointment 
invited to apply. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to the 
House Governor on or before 20th December, 1948. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Required, 
RESIDENT ANASTHETIC REGISTRAR (B1), Male or 
Female, for the Maternity Dept. Applicants must not be more 
than 10 years qualified and must possess the D.A. qualification. 
Duties to commence Ist January, 1949, for 1 year in the first 
instance. Salary £400 p.a. Suitably qualified practitioners 
holding B2 appointment invited to apply. R practitioners 
eligible for H.M. Forces holding B1 appointment, not considered. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to the 
House Governor on or before 22nd December, 1948. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD proposes to establish Depts. of Neuropathology at 
St. Ebba’s Hospital, Epsom (psychiatry), and at the Fountain 
Hospital, S.W.17 (mental deficiency), and to appoint a NEURO- 
PATHOLOGIST to each hospital who will organise and develop 
his department. Applicants should possess either psychiatric 
or neuropathological experience. In the former case applicants 
should possess the D.P.M. or have equivalent experience, and 
arrangements will be made for seconding to the Institute of 
Psychiatry (Maudsley Hospital), for a year’s training in neuro- 
pathology which may be extended if necessary. In the second 
alternative, arrangements would be made for the successful 
applicant to have a period of clinical experience and instruction 
in psychiatry. In either case the first 3 months of the training 
period would be probationary, and after this period the trainee 
would be required to enter into an undertaking to continue 
imthe Board’s service for at least 2 years following the completion 
of training. The-departments will be concerned predominantly 
with research into psychiatric and mental deficiency problems 
respectively. Experience of general pathology will be an added 
recommendation but is not essential; and it should be the 
applicant’s intention to specialise in neuropathology. Salary 
during the training period in the range of £1020—€1220, according 
to experience, and appointment subject to provisions of National 
Health Service (Superannuation) Regulations, 1947. 


Applications, stating age, qualifications, experience, and- 


present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed “‘ Medical Appointment ’’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 114, Portland- 
plaee, London, W.1, to arrive by 30th December, 1948. Applica- 
tion should state for which hospital the candidate is applying. 
If he wishes to be considered for hoth, priority should be 
indicated. Canvassing will disqualify. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointments of 
(1) PHYSICIAN, and (2) ASSISTANT PHYSICIAN at the 
West Park Hospital, Epsom. Provisional salar¥ £1450 p.a. 
for the Physician and £1000 p.a. for the Assistant Physician, 
subject to review when the Spens report is implemented or in 
the light of adjustments on a national besis. Candidates should 
possess the D.P.M. or its equivalent and in the case of the senior 
appointment a higher medical qualification is desirable. Main 
duties of successful candidates will be to work in the Observation 
Wards at St. John’s Hospital, Battersea (56 Beds), where it is 
hoped that short-term treatment may be undertaken in selected 
cases. The posts offer an attractive experience in acute 
psychiatry. After a period of 6 months it will be possible for 
both officers to take up inpatient work at the parent Hospital. 
Appointments subject to National Health Service (Super- 
annuation) Regulations, 1947, or the Asylum Officers Super- 
annuation Act, 1909, and terminable by 3 months’ notice on 
either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent (in envelopes endorsed 
**Medical Appointments’’) to the Secretary, South-West 
Metropolitan Regional Hospital Board, 11a, Portland-place. 
W.1, to be received by 3ist December, 1948. Canvassing will 
disqualify. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointments of ADIO- 
THERAPIST (2 posts) at Lambeth Hospital, Brook-drive, 
S.E:1 Successful candidates required to assist the Director 
of Radiotherapy in the work of the Radiotherapy Dept. Pro- 
visional salary grade £1350-—£50—-£1400-£75-£1550 p.a., subject 
to review when the Spens report is implemented, or in the light 
of adjustments on a national basis. Appointments subject to 
provisions of National Health Service (Superannuation) Regula- 
tions, 1947, and are terminable by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envolopes 
endorsed ‘“‘ Medical Appointment’’) to the Secretary, South-West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
London, W.1, to arrive by 20th December, 1948. Canvassing 


BOARD invite applications for whole-time appointment of 
PHYSICIAN at the Banstead Hospital, Sutton, Surrey. Pro- 
visional salary £1450 p.a., subject to review when the Spens 
report is implemented or in the light of adjustments on a national 
basis. Candidates should possess the D.P.M. or its equivalent 
and a higher medical qualification is desirable. Main duties 
of successful candidate will be to work in the Observation Wards 
at Fulham Hospital, S.W.6 (19 Beds), where it is hoped that 
short-term treatment may be undertaken in selected cases. 
Post offers an attractive experience in acute psychiatry. After 
a period of 6 months it will be possible for the officer to take up 
inpatient work at the parent Hospital. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947 
orthe Asylum Officers Superannuation Act, 1909, and terminable 
by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by let\er and sent (in envelopes endorsed 
“Medical Appointment ’’) to the Secretary, South-West Metro- 
politan Regional Hospital Board, 114, Portland-place, W.1, 
to be received by 3ist December, 1948. Canvassing will 
disqualify. 
ST. THOMAS’S HOSPITAL. Required, Physician in Charge of 
Clinical Laboratories. Appointment will be whole time. A wide 
experience in all branches of clinical pathology is essential and 
also Membership of the Royal College of Physicians. Salary 
will be according to experience, but not less than £1500 p.a. 
For further information apply to the Dean, St. Thomas’s 
Hospital Medical School, London, 8.E.1. 

Applications, with the names of 3 referees, should be sent to 

the Dean by 3ist December, 1948. 
ST. THOMAS’S HOSPITAL, S.E.!. Applications invited from 
registered medical practitioners for post of Part-time MEDICAL 
OFFICER in charge of child guidance in the Children’s Dept. 
Appointment for 1 year in the first instance, renewable up to 
4 years. Salary on the scale for Chief Assistants ; provisionally 
£100 p.a. per weekly session, pending the adoption of the 
Spens report. 

Applications (12 copies), stating age, qualifications with dates, 
and details of experience, and the names and addresses of 
3 referees, to whom the Hospital may write, should be sent to 
the Clerk of the Governors by Ist January, 1949. 
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ST. THOMAS’S HOSPITAL, S.E.!. Required, Resident Medica! 
OFFICER (B2) at the General Lying-In Hospital. Appointment 
for 6 months. Salary £200 p.a., resident. 

Applications, giving age, details of qualifications, and experi- 
ence, should be sent as soon as possible to the Secretary, 


which are awaited. Appointment is permanent. 

Applications (10 copies), with the names of 3 referees, must 

be submitted to the Administrator and Secretary by 8th January, 
1949. Testimonials are not required. Canvassing of members 
of the Board of Governors or of the Advisory Appointments 
Committee will lead to disqualification. 
UNIVERSITY OF LONDON. Postgraduate Medical School of 
LONDON. Applications invited from registered medical practi- 
tioners, Male and Female, for 2 appointments of HOUSE 
PHY SICIAN for 6 months each, one from 1st January and one 
from Ist February, 1949. Salary £135 p.a., plus full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. 

Apply the Dean, Postgraduate Medical School of London, 
Ducane-road, London, W.12, before 18th December, 1948. 


WANSTEAD HOSPITAL, Wanstead, E.I1. (208 Beds.) Required, 
HOUSE SURGEON (B2), post now vacant. Appointment 
limited to 6 months and remuneration £270 p.a., plus a bonus 
of £29 19s., residential emoluments. Salary will be adjusted 
— with the publication of the Spens Committee 
Applications, stating qualifications, age, experience, and 
containing information as to the applicant’s position in relation 
to Milita Service, should be addressed to the Secretary, 
Hospital Management Committee, Forest (No. 11) Group, 
Langthorne-road, Leytonstone, E.11. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, N.W.10. 
Required, HOUSE PHYSICIAN (A). Salary £250 p.a., full 
residential emoluments. Appointment for 6 months from 


(Hammersmith, West London, and St. Mark’s Hospitals.) 
Applications invited for post of REGISTRAR in the Dept. of 
Pathology at this Hospital. Candidates must be registered 
medical practitioners and should have had not less than 12 
months’ experience in routine clinical pathology. Salary within 
range £350-£550 p.a., with £100 p.a. living-out allowance. 
Duties include assistance in the teaching of undergraduates and 
postgraduates. 

Applications, stating age, medical school, and experience, 
with copies of testimonials, should reach me immediately. 

West London Hospital. C. R. LOCKHART, Secretary. 

AMENDED ADVERTISEMENT 

AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY. 
Required, HOUSE SURGEON (A), Male, post vacant 14th 
December. Appointment for 6 months. Duties include general 
surgery and House Surgeon to the E.N.T. Dept. Salary £225 p.a., 
full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications should be sent immediately to the Secretary- 
Superintendent. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ROYAL BUCKINGHAMSHIRE HOSPITAL. AYLESBURY. 
Required, CASUALTY OFFICER (B2), Male, from Ist January, 
1949. (Duties include House Surgeon to Accident and Ortho- 
peedic Dept.) Salary £275 p.a., full residential emoluments. 
R practitioners holding A posts may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary at the Hospital. 


BARNET GROUP HOSPITAL MANAGEMENT COMMITTEE. 
WELLHOUSE HOSPITAL, BARNET. Required, Whole-time 
ASSISTANT SURGEON. Provisional salary £900—-£100—£1100, 
subject to the implementation of the Spens report. Hospital 
has over 500 beds with the usual special departments, and 
plans for its modernisation and extension are in contemplation. 
Candidates should be Men or Women of high professional 
qualifications with wide experience in general surgery and 
suitable experience in orthopsedics. Appointment will be held 
at the pleasure of the Management Committee, subject to 3 
months’ notice on either side, and to provisions of National 
Health Service (Superannuation) Regulations, 1947. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should be sent by 30th December, 
1948, to the Secretary, Barnet Group Hospital Management 
Committee, 1, Wellhouse-lane, Barnet, Herts. Canvassing 
disqualifies. 
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AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical prac- 
titioners for post of joint RESIDENT ANASSTHETIST (Bl 
between the Royal Buckinghamshire and Tindal Gene 
Hospitals Aylesbury. Post at the Royal Buckinghamshire 
Hospital is recognised for the D.A. and steps are being taken 
to obtain similar recognition for the joint appointment. Salary 
£472 108.-€25-£572 10s. p.a., full residential emoluments, and 
appointment for 6 months in the first instance. R practitioners 
holding Bl appointments may only apply if -ineligible for 
H.M. Forces. 

Applications should be sent by 31st December, 1948, to— 

K. H. ROBBINS, Secretary. 

_9, Bicester-road, Aylesbury, Bucks. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE, BURY INFIRMARY, LANCS. (175 Beds—-with Continuation 
Hospital.) RESIDENT CASUALTY AND OUTPATIENT 
OFFICER (B2), Male or Female, required. Salary £300 p.a., 
full residential emoluments. R practitioners holding A post 
may apply, when appointment will be limited to 6 months; 
otherwise for 1 year and subject to renewal at the end of that 
period. Post also includes a special department of eye and ear, 
nose, and throat. 

Applications, giving full particulars, to— 

H. WILKINSON, Secretary to the Committee. 

BIRKENHEAD COUNTY BOROUGH. Required, Assistant 
MEDICAL OFFICER AND ASSISTANT SCHOOL MEDICAL 
OFFICER (Male) at a salary of £735 p.a., by annual increments 
of £25 to £935 p.a. Council prepared to adjust the initial salary, 
within the scale, according to the experience of the appointed 
candidate with a Local Authority. Appointee required to 
carry out, under the direction of the M.O.H., duties in connexion 
with the maternity and child welfare and school health services, 
with such other duties as may from time to time be prescribed. 
Possession of the D.P.H. or D.C.H. and/or experience in the 
mental testing of school-children considered an advantage. 

Applications, on fortms to be obtained from the M.O.H., 
9, Hamilton-square, Birkenhead, with copies of 3 recent testi- 
monials, must be delivered immediately to— 

Town Hall, Birkenhead. E. W. TAME, Town Clerk. 
BURNLEY AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. BANK HALL MATERNITY HOSPITAL, BURNLEY. Required, 
RESIDENT ASSISTANT OBSTETRICAL OFFICER (B2), 
Male or Female. Candidates must have previous hospital 
experience, whilst previous experience in midwifery would 
be an advantage. Salary £350 p.a., full residential emoluments. 
R practitioners holding A post may apply, when appointment 
will be limited to 6 months. 

Applications, stating the full name, age, nationality, qualifi- 
cations, and particulars of present and past hospital experience, 
with 2 recent testimonials, to be received by 25th December. 

J. E. WHEATOROFT, F.H.A., 

Secretary to the Hospital Management Committee. 
BOURNEMOUTH AND POOLE SANATORIA HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL NATIONAL SANATORIUM, 
BOURNEMOUTH. Required, RESIDENT MEDICAL OFFICER 
at the above-mentioned Sanatorium which is the principle 
unit in a group of seven sanatoria. Considerable experience in 
chest work is essential. Commencing provisional salary £700 p.a., 
plus emoluments. It is regretted that no married quarters are 
available. 

Applications, stating age, experience, present position, and 
qualifications, with the names of 2 referees should be sent to— 

Pure RICKARD, Secretary and Finance Officer. 

3/5, Post Office-arcade, Bournemouth. 
BRECONSHIRE SOUTHERN COMBINED DISTRICT. Required, 
DISTRICT MEDICAL OFFICER OF HEALTH for the 
Southern Combined District of Breconshire, comprising the 
Urban District of Brynmawr, and the Rural Districts of Crick- 
howell, Vaynor and Penderyn, and Ystradgyniais. (Acreage, 
109,065. Population, 29,235 approximately.) Applicants must 
be registered in the Medical Register as the holder of a Diploma 
in Sanitary Science, Public Health, or State Medicine. It is 
preferable that applicants should have had experience of the 
public-health work of a local authority. Appointee required to 
~— all the duties prescribed for a Medical Officer of Health 
n Regulation 17 of the Sanitary Officers (Outside London) 
Regulations, 1935, and to devote the whole of his time to the 
duties of his office, and must not engage in private practice as 
a medical practitioner. Successful candidate required to reside 
in either the Merthyr Tydfil or Brecon areas. Salary £1040 p.a., 
plus cost-of-living bonus at present amounting to £60 p.a., 
with an allowance of £100 p.a. for travelling and subsistence. 

tice accommodation and clerical assistance provided by the 
Local Authorities concerned. Appointment subject to approval 
of the Minister of Health, is governed as regards tenure by 
Section 110 of the Local Government Act, 1933, and is pen- 
sionable under the provisions of the Local Government Super- 
annuation Act, 1937. Person appointed required to give at 
least 3 months’ notice before resigning his appointment. 

Applications, giving age, medical qualifications, and previous 
experience (if any), with copies of 3 recent testimonials, must 
be received by me by 3lst December, 1948. 

RONALD H. Rose, 
Clerk of the Vaynor and Penderyn R.D.C. 

Council Offices, 25, Victoria-street, Merthyr Tydfil, 

24th November, 1948. ee 

BRITISH LEGION SANATORIUM, Nayland, near Colchester. 
Required, RESIDENT ASSISTANT MEDICAL OFFICER 
(B1), Male or Female, at the above Sanatorium of 209 Beds for 
the treatment of pulmonary tuberculosis in women. Salary 
£400 p.a., plus board and lodging. Knowledge of the treatment 
of pulmonary tuberculosis desirable and preference given to 
those who have served or are serving in H.M. Forces. R practi- 
tioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, with 2 testimonials, to be sent to the Medical 
Superintendent by 24th December. 
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BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. 
Applications invited for post of RESIDENT CLINICAL 
PATHOLOGIST, tenable for 6 months from Ist March, 1949. 
Appointment will be made in the Infirmary Branch of the 
Hospital but work will include blood transfusion duties in all 
branches of the United Bristol Hospitals. Previous experience 
of pathology is not essential. Salary £300 p.a., residence in the 
Branch. 
pplications, on forms to be obtained from undersigned, 
should be returned on or before 10th January, 1949. 94 
STEPHEN C. MERIVALE, Secretary to the Board. 

Roval Infirmary Branch, Bristol, 2. 
BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. Applica- 
tions invited from registered medical practitioners for following 
resident appointments in the Bristol Royal Hospital for the 
6 months commencing Ist March, 1949 :— 

Branch 

SEN CASUALTY HOUSE SURGEON (B1).. £250 p.a. 
2 CASUALTY HOUSE SURGEONS (B2) .. ~« £200 se 


2 FRACTURE HOUSE SURGEONS (A) . £150 p.a. 
5 HOUSE SURGEONS (A) £150 Ds. 
3 HOUSE PHYSICIANS (A) - £150 p.a. 


General Hospita! Branch d 
1 DERMATOLOGICAL HOUSE SURGEON (B2).. £200 p.a. 
1 RADIOTHERAPY HOUSE SURGEON (B2) .. £200 p.a. 
1 E.N.T. HOUSE SURGEON (B2).. + .. £200 p.a. 
1 E.N.T. HOUSE SURGEON (A).. -& .. £150 p.a. 
2 GYNAZCOLOGICAL HOUSE SURGEONS (A)... £150 p.a. 
The Radiotherapy House Surgeon will have house charge of 
approximately 70 Beds, with particular reference to general 
medicine ; Radiotherapy teaching will be conducted on these 


Applicants for A posts should be within 3 months of qualifica- 
tion, those for B2 posts now holding A posts, and those for Bl 
posts now holding Bz posts or ineligible for H.M. Forces. Any 
3 of the A posts may be classified as B2, if candidates at present 
holding an A post wish to apply for them. Full residential 
emoluments apply to all the posts. 

Applications on forms to be obtained from undersigned 
should be returned on or before 10th January, 1949. 

STEPHEN C. MERIVALRE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2. 

BRISTOL ROYAL HOSPITAL. United Bristol Hospitals. Applica- 
tions invited from suitably qualified practitioners (Male or 
Female) for post of SENIOR RESIDENT OFFICER (B1) 
in the General Hospital Branch of the Bristol Royal Hospital. 
(This appointment may be combined with any one of the 
following : House Surgeon to the E.N.T. Dept., House 
Physician to the Dermatological Dept., or House Surgeon 
to the Dept. of Radiotherapy.) Appointment normally tenable 
for 2 years and will be vacant Ist March, 1949. Salary £600 p.a., 
with residence, and certain other emoluments, particulars of 
which can be obtained from undersigned, but the position will 
be subject to review when the recommendations of the Spens 
Committee have been considered. Suitably qualified practitioners 
holding B2 posts, also R practitioners holding Bl posts and 
ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 testimonials, should be made 
on & form obtainable from the Hospital, and should state which 
other post the candidate would wish to hold concurrently with 
that of Senior Resident Officer. Closing date for receipt of 
applications, 10th January, 1949. 

STEPHEN C. MERIVALE, Secretary to the Board. 
_ Royal Infirmary Branch, Bristol, 2. 
BRISTOL MATERNITY HOSPITAL. United Bristol Hospitals. 
Required, RESIDENT HOUSE SURGEON to the Bristol 
Maternity Hospital, for 6 months commencing Ist March, 1949, 
aan of £150 p.a. Appointment recognised by the 

.0.G, 

Applications on forms to be obtained from undersigned 
should be returned by 10th January, 1949. 

STEPHEN C. MERIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2. 


BRISTOL HOSPITALS. Applications invited for 2 posts of 
ASSISTANT RESIDENT MEDICAL OFFICER (B2) in the 
Bristol Royal Hospital for Sick Children. Appointments for 
6 months tenable from Ist March, 1949. Salary £150 p.a., 
with residence. 

Applications should be sent in on forms to be obtained from 
undersigned before 10th January, 1949. 

STEPHEN C. MERIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2. 

BEDFORD COUNTY HOSPITAL. Required, Junior House 
SURGEON (A), post now vacant. Appointment limited to 6 
months. Salary £175 p.a., full residential emoluments. R 
practitioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. 

Applications should be addressed to the Administrator, 

Bedford County Hospital. 
BEDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
ST. PETER’S HOSPITAL, BEDFORD. (321 Beds.) Required, 
ASSISTANT RESIDENT MEDICAL OFFICER (Bl) to 
commence duties immediately. Salary £350 p.a., residential 
emoluments. R practitioners eligible for H.M. Forces holding 
BI or A post, not considered. Appointment for 12 months. 

Applications, stating age, qualifications, experience, and the 
names of 2 responsible persons to whom reference may be made 
as to professional ability, should be addressed to— 

E. H. L. STONEBANKS, Secretary. 

St. Peter’s Hospital, Kimbolton-road, Bedford. 

BRADFORD ROYAL INFIRMARY. House Surgeon (A) required 
from list February, 1949, at a salary of £200 p.a., plus full 
residential emoluments. 

Applications, stating age, qualifications, experience, &c., 
with copies of testimonials, should be addressed to undersigned 
at the Royal Infirmary, Bradford. 

H. Trusson, Secretary, Bradford A Group H.M.C. 


BRADFORD B HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B1) at Leeds 
Road Hospital, Bradford. Salary £450—-£25-£550, plus full 
residential emoluments ; subject to the National Heaith Service 
(Superannuation) Regulations, 1947. Experience in the diagnosis 
and treatment of infectious diseases is essential. R practitioners 
eligible for H.M. Forces holding A or B1 post, not considered. 

Applications, giving full particulars of age, qualifications, 
and details of present and previous appointments, with the 
names of 3 referees, should be sent by 18th December, 1948, to— 

L. R. Lormer, Secretary to the Committee. 

Leeds Road Hospital, Bradford. 
BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT MEDICAL OFFICER (B1) 
at the North Lonsdale Hospital, Barrow-in-Furness, at a salary 
of £350 p.a., full _residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to— 

J. NEWMAN, Secretary. 

__52, Paradise-street, Barrow-in-Furness. 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
Required, HOUSE SURGEON (A), Male or Female, at Dudley 
Road Hospital (1050 Beds). Vacancy will occur middle of 
January next. Salary £250 p.a., plus residential emoluments. 
This is approved as a resident post required for the final 
F.R.C.S. (Eng.). y 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Secretary, Hospital Management Committee, The Birm- 
ingham (Dudley Road) Group of Hospitals, Dudley Road 
Hospital, Birmingham, 18. 
CAMERON HOSPITAL, West Hartlepool. (92 Beds.) House 
SURGEON (B2) required. Salary £250 p.a., board, residence, 
and laundry. 

Applications, with full particulars, to the Secretary. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :— 

Coventry Hospitals 

RESIDENT MEDICAL OFFICER. Appointment for 12 
months in the first instance and will carry a salary of £600 p.a., 
full residential emoluments (£700 p.a. during the second year 
if reappointed). Applicants must hold the degree of Doctor of 
Medicine or the Membership diploma of the Royal College of 
London. 
» CASUALTY OFFICER AND SENIOR HOUSE SURGEON, 
Fracture Dept. Appointment for 6 months. Salary £500 p.a., 
full residential emoluments. Candidates must have had at 
least 12 months’ previous experience in resident hospital 
appointments. 

OUSE SURGEON (Male or Female) to Fracture and 
Orthopedic Dept., vacant immediately. Appointuient for 6 
months. Salary £300 p.a., or £350 p.a., according to experience 
since qualification, full residential emoluments. 

HOUSE SURGEON to E.N.T. Dept., vacant immediately. 
Appointment for 6 months. Salary £300 p.a., or £350 Pp.a., 
according to experience since qualification, full residential 
emoluments. 

OPHTHALMIC HOUSE SURGEON, vacant ist January, 
1949. Salary £300, or £350, according to experience since 
qualification, full residential emoluments. 

Nuneaton Emergency Hospital 

HOUSE SURGEON (A). Appointment for 6 months. Salary 
£300 p.a., resident. 

HOUSE SURGEON (B2). Appointment for 6 months. 
Salary £350 p.a., full residential emoluments. : 

Applications, stating full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20, Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. ot 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Cheims- 
FORD. HOUSE SURGEON (A) required to commence imme- 
diately. Salary £200 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee, 
Chelmsford Group 18, London-road, Chelmsford. 
CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT SURGICAL OFFICER (B1) at Chester- 
field and North Derbyshire Royal Hospital as from early 
February, 1949. Applicants should have held house appoint- 
ments and have had practical surgical experience; preference 
given to those holding higher surgical qualifications. Salary 
£4100 p.a., full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also these holding 
B1 and ineligible for H.M. Forces may apply. 

Apply at once, stating age, experience, and qualifications, with 
the names of 3 referees, to M. H. BOONE, Secretary. 

Chesterfield Hospital Management Committee, 

Royal Hospital, Chesterfield. 


CHESHIRE (NORTH AND MID) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 17, (MANCHESTER REGION). Required, 
HOUSE SURGEON (B2), Male or Female, St. Annes Ear, 
Nose, and Throat Hospital (50 Beds). Salary £350 p.a., usual 
residential emoluments. 6 months’ appointment in the first 
instance, to commence as soon as possible. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, Altrincham 
General Hospital, Altrincham. E. A. BIDEN, Secretary. 


CARDIFF MENTAL HOSPITAL, Whitchurch, Cardiff. House 
PHYSICIANS (B2), Male or Female, required. Opportunities 
exist for gaining experience in all branches of psychiatry, 
including neuroses, psychoses, child psychiatry, and metho 
of neuropsychiatric research. Salary £400 p.a., full residential 
emoluments. Appointments for 6 months which may be renew- 
able except in the case of R practitioners holding A appointments. 

Forms of application to be obtained from the Physician- 
Superintendent to whom they should be returned with the names 
of 2 referees. 
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CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. Colches- 
TER GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOt SE SURGEON (A), Male. Appointment for 6 months. 
Salary £250 p.a., full residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. 


COUNTY INFIRMARY, Louth, Lincs. (240 Beds.) Required, 
HOt SE SURGEON (A), Male or Female, appointment vacant 
now. Salary £225 a year, full residential emoluments. Appoint- 
ment for 6 months. RK practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications should be forwarded to the Surgeon-Superin- 

tendent, County Infirmary, Louth, Lincs, as soon as possible, 
without testimonials, but with the names of 2 persons to whom 
reference can be made. 
CRANAGE HALL HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
whole-time appointment of ASSISTANT MEDICAL OFFICER 
(BI) at the Cranage Hall Hospital, Holmes Chapel, near Crewe, 
Jheshire, catering for all classes of mental defectives. Salary 
£050 p.a., rising by £25 p.a. to £650 p.a., plus £50 p.a. if possessing 
the D.P.M., with, in addition, emoluments valued for super- 
annuation purposes at £150 p.a., or cash in lieu. Full emoluments 
consisting of board residence or unfurnished house, with fuel, 
light, laundry, and garden produce are, however, not yet avail- 
pe na Practitioners eligible for military service cannot be con- 
ered. 

Applications, giving particulars of age, nationality, civil state, 
‘qualifications, and experience, with the names of 3 referees, to 
be sent to the Medical superintendent, by 31st December, 1948, 
CHICHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL WEST SUSSEX HOSPITAL, CHICHESTER. — (202 
Beds.) Required, CASUALTY: OFFICER AND RELIEF 
ANESTHETIST for 6 months. Salary £150 p.a., full residential 
emoluments. Duties entail small daily casualty work, derma- 
tology, relief medical work. R_ practitioners, ineligible for 
A.M. Forces or under 25} years not having held an A post, 
considered. 

: Applications, with copies of 3 testimonials, to be sent to the 
Secretary immediately. 

DURHAM (SOUTH-WEST) HOSPITAL MANAGEMENT COM- 
MITTEE. THE GENERAL HOSPITAL, BISHOP AUCKLAND. (301 
Beds.) ASSISTANT RESIDENT MEDICAL OFFICERS 
required for general medical, surgical, obstetrical, and geriatric 
work. Salary grades: Bl post £480 p.a., plus residential 
emoluments (applicants should be free from obligation for 
military service). B2 post £380 p.a., plus residential emolu- 
ments (R practitioners holding A post, may apply). <A post 
£280 p.a., plus residential emoluments (R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Residential emoluments provided are valued for super- 
annuation purposes at £150 p.a. Hospital catering increasingly 
for acute medical and surgical work. An Outpatient Dept. 
shortly to be established. 

_ Applications should be sent immediately to the Medical 
Superintendent, The General Hospital, Bishop Auckland, 
co. Durham. 

DURHAM (NORTH-WEST) HOSPITAL MANAGEMENT COM- 
MITTEE. SHOTLEY BRIDGE HOSPITAL. Required, RESIDENT 
MEDICAL OFFICER (Male). Applicants should have held 
previous house appointments, and be of Registrar status. 
a offered £550, by annual increments of £50 to £700, 
hus onus, plus residential emoluments valued at £150 p.a. 
Starting point to be according to qualifications and experience. 
Appointment, in the first instance, for 12 months. 

Applications, stating age, nationality, qualifications with 

dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, should be sent to the Medical 
Superintendent, Shotley Bridge Hospital, Shotley Bridge, 
Co. Durham. 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited from registered surgeon dentists for the post of 
VISITING DENTAL SURGEON to St. Catherine’s Certified 
Institntion, Tickhill-road, Doncaster. Remuneration £100 p.a., 
for 1 session per week. 

Further particulars may be obtained from undersigned, to 
whom applications, stating age, education, qualifications, and 
experience, should be forwarded by 21st December, 1948. 

ARTHUR JONES, Secretary to the Committee. 

_ Doncaster Royal Infirmary. 

ESSEX COUNTY COUNCIL. South Essex Health Area. 
Required, ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH. Applicants should have experience of school medical 
inspections and maternity and child welfare work and preference 
given to candidates who possess the Diploma in Child Health 
and/or the Certificate or Diploma in Public Health. Remunera- 
tion £750 a year, rising, subject to satisfactory service, by annual 
increments of £25 to £950 a year, plus such bonus (if any) as 
may be determined from time to time by the Council. Candidate 
selected for appointment required to pass medical examination 
ee appointed, to contribute to the Council’s superannuation 

ind. 

Application forms may be obtained from the Acting Area 

Medical Officer, Dr. W. T. G. BOUL, M.B.E., Area Office, Palmers- 
avenue, Grays, Essex, to whom they should be returned, with 
copies of 1-3 recent testimonials, as soon as practicable. Full 
information should also be given as to the applicant’s position 
in relation to military service. Canvassing, directly or indirectly, 
will disqualify. 
EAST SUFFOLK AND IPSWICH HOSPITAL. (350 Beds.) 
Required, HOUSE SURGEON (B2) to the Senior Surgeon, post 
vacant 3lst December. Salary £250 p.a., full residential emolu- 
ments. R practitioners holding A posts may apply. 

Applications to: ARTHUR GRIFFITHS, Secretary. 
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EAST SUFFOLK AND IPSWICH HOSPITAL. (350 Beds.) 
Required, CASUALTY OFFICER AND ASSISTANT HOUSE 
SURGEON (B2) to the Fracture and Orthopedic Dept., vacant 
immediately. Salary £250 p.a., full residential emoluments. 
R practitioners holding A post, may apply. 

Applications to ARTHUR GRIFFITHS, Secretary. 
EAST RIDING GROUP HOSPITAL MANAGEMENT COM.- 
MITTEE. EAST RIDING MENTAL HOSPITAL. Required, HOUSE 
PHYSICIAN (A), Male or Female. Salary £359 p.a., full resi- 
dential emoluments. R practitioners ineligible for H.M. Forces 
or under 253 years not having held an A post considered. To 
practitioner liable for service with H.M. Forces appointment 
limited to 6 months. 

Applications, with names of 2 referees, to be sent to the 
Secretary of the Committee, Westwood Hospital, Beverley, 
immediately. 
EAST RIDING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for posts of RESIDENT ORTHO- 
PA.DIC HOUSE SURGEON and GENERAL HOUSE SUR- 
GEON at the Beverley Westwood Hospital. A or B2 according 
to experience. Both posts vacant 17th December, 1948. 
Students expecting to qualify at that time may apply. Salary, 
A appointment £200 p.a., B2 appointment £250 p.a. 

Applications to be forwarded as soon as possible to the 
Secretary, East Riding Group Hospital Management Com- 
mittee, Beverley Westwood Hospital, Beverley, E. Yorks. __ 
EASTERN REGIONAL HOSPITAL BOARD, Scotland. Required, 
RADIOLOGIST at Stracathro Hospital, Brechin, Angus. 
Applicants should hold a recognised diploma in radiological 
diagnosis. Appointment is whole time, terminable by 3 months’ 
notice on either side, and subject to National Health Service 
(Scotland) (Superannuation) Regulations, 1948. Remuneration 
is at a fixed rate of £1000 p.a., which is to be regarded as an 
interim payment pending the fixing of national scales. Any 
~~ ga adjustment will be effective from the date of taking 
up duty. ‘ 

Applications, giving the names and addresses of 3 referees 
should be lodged with the Secretary, Eastern Regional Hospital 
Board, “‘ Braeknowe,” 430, Blackness-road, Dundee, by 31st 
December, 1948. Canvassing, directly or indirectly, will 
disqualify. 
EASTERN REGIONAL HOSPITAL BOARD, Scotland. Required, 
2 ASSISTANT TUBERCULOSIS PHYSICIANS, Dundee. 
Both posts are whole time and the duties are mainly connected 
with the diagnosis and supervision of .cases of pulmonary 
tuberculosis, but there will be opportunity for hospital work. 
Applicants should have had previous experience in general 
medicine and tuberculosis and special consideration given to 
those holding a higher qualification and/or experience in the 
radiological diagnosis of diseases of the chest. One of those 
appointed will be responsible for the work of the mass radiography 
scheme under the direction of the Senior Tuberculosis Physician. 
Interim salary scale £735-£25-£935 p.a., with placing on scale 
according to qualifications and experience. Salary is provisional 
and will be adjusted when national scales are settled, the 
adjustment to date from the time of taking up duty. Posts are 
on the permanent staff of the Board and are subject to the 
National Health Service (Scotland) (Superannuation) Regula- 
tions, 1948. Notice of termination will be 3 months on either side. 

Applications for either post, with the names of 3 referees 

should be sent to the Secretary, Eastern Regional Hospital 
Board, ‘* Braeknowe,”’ 430, Blackness-road, Dundee, by 15th 
January, 1949. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. Applications 
invited for whole-time appointment of CHEST PHYSICIAN 
in the Peterborough area. Duties will include work at chest 
clinics and supervision of hospital beds. Candidates should 
have shad specialist experience of diseases of the chest and 
administrative experience in the tuberculosis service, and should 
hold a higher medical degree or diploma. Successful applicant 
required to take an active part in the development and extension 
of the tuberculosis service in the area, which includes the Soke 
of Peterborough, Stamford, South Kesteven, part of Rutland, 
and part of Huntingdonshire. Appointment will be made 
jointly by the Board and the Local Health Authorities concerned. 
Salary £1400 p.a., subject to review in the light of any national 
scales which may be adopted. Appointment terminable by 
3 months’ notice on either side and subject to National Health 
Service (Superannuation) Regulations, 1947. 

Applications (10 copies), stating age, qualifications, experience, 
and present appointment, with the names of 3 referees, should 
reach undersigned by 3lst December, 1948. Canvassing of 
members of the Board or Advisory Appointments Committee 
will disqualify. K. V. F. Morton, Secretary. 
__ 117, Chesterton-road, Cambridge, 27th November, 1948. 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. Required, RESIDENT GYNA&CO- 
LOGICAL HOUSE SURGEON (A), post vacant Ist February, 
1949. Post recognised for R.C.O.G. purposes. Salary £150 p.a., 
plus temporary bonus (now £30 p.a. cash). Residential emolu- 
ments. Appointment for 6 months and terminable by 1 
month’s notice. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical Director 
of Hospital. Closing date 23rd December, 1948. 


EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. Required, RESIDENT OBSTETRIC 
HOUSE SURGEON (A), post vacant Ist February, 1949. Post 
recognised for R.C.O.G. purposes. Salary £150 p.a., plus tempor- 
ary bonus (now £30 p.a. cash). Residential emoluments. Appoint- 
ment for 6 months and terminable by 1 month’s notice. R 
practitioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. ' 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical Director 
of Hospital. Closing date 23rd December, 1948. 
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EDGWARE GENERAL County) HOSPITAL, 
EDGWARE, MIDDLESEX, and Annexe at Bushey Required, 
RESIDENT OBSTETRIC HOU SE: SURGEON (B2), post vacant 
ist February, 1949. Previous obstetric experience desirable. 
Post recognised for M.R.C.O.G. purposes. Salary £250 p.a., 
plus any temporary bonus (now £30 p.a. cash). Residential 
emoluments. Appointment for 6 months and terminable by 1 
month’s notice. 

Applications, stating age, qualifications, experience, and 

enclosing up to 3 copies of recent testimonials, to Medical Director 
of Hospital. Closing date 23rd December, 1948. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, CHIEF ASSISTANT IN PATHOLOGY, Chase Farm 
Hospital, The Ridgeway, Enfield, Middlesex, at a salary of 
£750, rising by annual increments of £50 to maximum of £950 
p.a. ‘Applicants should have had considerable previous experience 
especially in hematology. General scope of duties arranged by 
Pathologist-in-charge and may include teaching. Whole-time 
non-resident post, subject to medical examination. 

Applications, stating age, nationality, qualifications, and brief 
particulars of present appointment and past experience, with 
2 recent testimonials and the names of 2 referees, should be 
forwarded to the Secretary, Enfield Group Hospital Management 
Committee, Chase Farm Hospital, The Ridgeway, Enfield, 
Middlesex, by Ist January, 1949 


EPPING URBAN DISTRICT COUNCIL. EPPING AND ONGAR 


RURAL DISTRICT COUNCILS, AND ESSEX COUNTY COUNCIL. 
Agpteetions invited for posts of MEDICAL OFFICERS 
ALTH AND ASSISTANT COUNTY MEDICAL 


OFFICER OF HEALTH which are combined for the purpose 
of one whole-time appointment. Preference given to —_ 
th experience in Public Health duties and possessing 
D.P.H. Duties of the County Council a —— will aces 
routine school medical inspections and attendance at minor 
ailment and other clinics in connexion with maternity and 
child welfare and school medical services. Salary and any 
ey ge for the combined appointments will be in accordance 
with the recommendations contained in the Askwith memoran- 
dum, as revised and modified, relating to salaries of whole-time 
Public E Health Medical Officers. This salary will be £1040 a year, 
plus such bonus, if any, and travelling allowances, as may 
decided from time to time. Candidate selected for a —— 
required to pass medical examination and to contribute to the 
appropriate superannuation funds established by the respective 


Application forms may be obtained from the Clerk of the 
Essex County Council, County Hall, Chelmsford, to whom they 
should be returned with copies of 1-3 recent test: imonials, as 
as Canvassing, directly or indirectly, will 

ual 

YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
There are immediate vacancies for 2 HOUSE SURGEONS (A) 
at the surgical section of the above Hospital. Appointment will 
carry the duty of Resident Anesthetist and Resident Obstetric 
Officer in addition to general surgical duties. Appointments for 
6 months to practitioners liable for service with H.M. Forces. 
Salary £250 p.a., full residential emoluments. 

Applications, with 3 recent testimonials, should be sent to 
JOHN S. EGERTON, Secretary-Superintendent, Dene-side, Great 
Yarmouth, immediately. 

GLASGOW SOUTH-WESTERN HOSPITALS BOARD OF 
MANAGEMENT. SOUTHERN GENERAL HOSPITAL, GLASGOW, 3.W.1. 

(1200 Beds—350 medical.) oo Se invited from registered 
medical practitioners for post of DICAL 
Appointment for 2 years with a ca of £350-£50-£400 p.a. 

inclusive of residential emoluments. 

Applications, giving details of qualifications and experience, 
should be addressed to the Medical Superintendent, Southern 
General Hospital, Glasgow, S.W.1, by 25th December, 1948. 


GATESHEAD AND DISTRICT "HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from unmarried medical 
practitioners of either sex, for post of RESIDENT MEDICAL 
OFFICER (B1), of the Sheriff Hill Infectious Diseases Hospital 
(120 Beds). Appointee subject to the supervision of the Medical 
Superintendent and may be required occasionally to perform 
other duties within the Committee’s service. * R practitioners 
. Forces holding Bl appointment, not con- 
ary £472 10s. p.a., by £25 to £572 10s., plus cost- 
of-living bonus £59 16s., board, residence, and laundry valued 
at £100. Successful candidate required to undergo a medica) 
examination for the purposes of superannuation. 

Applications should be sent to the M.O.H., Greenesfield- 
House, Mulgrave-terrace, Gateshead, 8, Co. Durham. 

XLARK, Secretary. 

“ The Lodge,” Sheriff Hill I.D. Hospital, “Gateshead, 9. 
GLOUCESTERSHIRE COUNTY COUNCIL — applications 
for appointment of ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH at a salary of £835, by 4 annual 
increments of £25 to £935. Applicants must be registered 
medical practitioners, and the possession of a D.P.H. will be 
an advantage. Appointment subject to the appropriate super- 
annuation Act and to passing a medical examination. 

Forms of application with particulars of duties and conditions 
of appointment may be obtained from the County Medical 
Officer of Health, Berkeley House, Berkeley-street, Gloucester, 
to whom —_ Oe applications should be returned by 
25th December, 1948. 


oe y H. Davis, Clerk of the County Council. 


HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL EAST SUSSEX HOSPITAL, HASTINGS. Required, HOUSE 
SURGEON (A), post vacant 16th January, 1949. Salary 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications should be sent to WILFRID G. KEMSLEY, 
Secretary and House Governor. 


GRAYLINGWELL HOSPITAL MANAGEMENT COMMITTEE, 
CHICHESTER. SOUTH-WEST METROPOLITAN REGION. Required, 
HOUSE PHYSICIAN (B2), Male or Female, at above Menta! 
Hospital which provides all facilities for organised tuition and 
practice of modern psychiatry. Salary £350 p.a., full residentia! 
emoluments. Appointment will, in the first instance, be 
limited to 6 months and, unless held by a R practitioner, may 
be extended to 12 months. 

Applications, giving full particulars, with copies of recent 
testimonials, to be sent to the Medical Superintendent as soon 
HARROGATE AND DISTRICT GENERAL nw (253 
Beds—recognised by the R.C.S. for final F.R.C Examination 
requirements.) Required, RESIDENT NESTHETIST AND 
CASUALTY OFF 1CE R (A), post vacant immediately. Salary 
£200 Pe a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications as soon as possible to Assistant Secretary. ud 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 

NOTTS. (Regional Orthopedic Centre—340 Beds.) Required. 
RESIDENT HOUSE SURGEON (B2), Male _or Female. 
Appointment for 6 months. Salary, with fufl residential 
emoluments, £300 p.a. Hospital recognised under the Govern- 
ment’s Scheme for the Postgraduate Education of Medical 
Officers released from the Forces and falling within Classes | 
and III, where applicable. 

Applications, with testimonials, to be sent to the Secretary. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) Required, HOUSE SURGEON (A), post 
vacant 3ist December, 1948. Salary £225 p.a., plus residential 
emoluments. To R practitioners appointment for 6 months. 
There are 2 other Residents. 

Applications, with details, to EK. BARBER, Secretary. 


HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
ROYAL HALIFAX (283 Beds—Resident Medica| 
taff, 6.) Required SUALTY OFFICER AND ORTHO- 
P¥FDIC HOUSE SURGEON Female, post vacant. 
Salary within range £250-£350, — to experience, ful! 
residential emoluments. Appolatanent, for 6 months (which may 
be 
pplications, stating age, sex, nationality, qualifications, and 
alll ence, with copies of 3 recent testimonials, to addressed 
to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 
HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for following appointments :— 

(a) MEDICAL REGISTRAR (Male), non-reside Salary 
£900-£1100 p.a., according to experience. Applicants should 
have had experience in the junior posts, be of senior status, 
and hold a senior degree. Successful applicant required to 
undertake regular service at the chronic hospital which is in 
the process of development and will be ultimately provided 
with full medical services. He will have the assistance of a 
House Physician and be responsible to the Visiting Consultants, 
who will be available for regular consultation. 

(6) HOUSE PHYSICIAN (Male or Female), resident. Salary 
£350 p.a., plus full residential emoluments. Applicants should 
pen medical practitioners of some experience and successful 

— required to undertake regular service at the chronic 
sic hospital and will be responsible to the Medica) Registrar. 
and to the Visiting Consultants. He will be resident at one of the 
acute hospitals, and have access to the acute medical work there. 

Duties in respect of both appointments will be combined 
with work in the acute hospitals in Halifax, with busy out- 
patients work, and a chronic sick hospital. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and containing the names and addresses of 3 persons 

m whom testimonials can be obtained, to be forwarded to— 

R. W. Ranson, Secretary. 

Halifax Area Hospitals Management Committee, 

Royal Halifax Infirmary, Halifax. 
HOLLOWAY SANATORIUM MENTAL HOSPITAL, Virginia 
WATER, SURREY, and ST. ANN’S HOSPITAL, CANFORD CLIFFS, 
hear BOURNEMOUTH. GROUP 52 HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT HOUSE PHYSICIAN (B1), required as 
soon as possible. No previous psychiatric experience necessary. 
Appointment provides facilities for gaining expe rience in all 
branches of psychological medicine and in all modern methods 
of treatment. Post tenable for 9 months in the first instance, 
3 months of which must be worked at St. Ann’s Hospital, 
Canford Cliffs. Post renewable under certain circumstances and 
promotion to the post of Registrar may be offered at a later 
stage. Salary £530 p.a., rising by 2 increments of £25 to £580 p.a., 
residential emoluments valued at £150 p.a. 

Applications, stating age and qualifications, with the names 
of 2 referees, to be sent to the Medical Superintendent, Holloway 
Sanatorium Mental Hospital, Virginia Water, by 25th December. 
This is a re-advertisement and cancels that recently published. 
HEXHAM AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. HEXHAM GENERAL HOSPITAL. (390 Beds.) Required. 
ORTHOP AZ DIC HOUSE SURGEON (Be or A) for post vacant 
early January, which offers excellent orthopedic experience 
under Senior Surgeons from the teaching hospital. Salary 
A £200, B2 £300, full residential emoluments. 

Applications to me by 24th December, 1948. 

A. CURTIS, Medical Supe rinte ndent. 
HARTLEPOOLS HOSPITAL, ‘Hartlepool, ‘Co. Durham. (126 Beds, 
including Maternity Unit.) Applications invited from registered 
medical practitioners who are 254 years or less or not eligible 
for H.M. Forces for following posts : 

HOUSE PHYSICIAN (A). HOUSE SURGEON (A). 
Appointments for 6 months. Salary €200 p.a.. full residential 
emoluments. 

Applications and testimonials to be addressed to the 
Administrative Officer. 
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HEREFORD GENERAL HOSPITAL. (154 Beds.) Immediate 
applications invited for CaN posts :— 
(a) HOUSE PHYSICIA A). 
) JUNIOR HOUSE 80 RGKON (A) in charge of Casualty, 
E.N.T., and Fracture Depts. 

A pointments limited to 6 months. Salary £200 p.a., full 
residential emoluments, subject to review by the Birmingham 
Regional Board. R practitione rs, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications should be sent to T. W. Upton, Secretary. 


HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B1) at the 
St. Luke’s Hospital Unit. Salary £497 10s.€25-£597 10s., plus 
usual residential emoluments. R_ practitioners eligible for 
H.M. Forces holding Bl or A post, not considered. Post is 
superannuable. 

Applications to be addressed as soon as possible to— 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) RESIDENT 
ANZXSTHETIST AND ASSISTANT CASUALTY OFFICER 
(A) required to commence duty 14th February, 1949. Salary 
£250, full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, with copies of 3 recent testimonials, should 
be sent as soon as possible to H. J. JOHNSON, Secretary. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. SURGEON (B2), 
Male, to the Ophthalmic and E.N.T. Depts. (Recognised for 
D.O.M.S. and D,L.O.) Salary E00 Dp. _* full residential emolu- 
ments. Appointment for 6 months in the first instance and will 
be terminable at any time by 1 month’s notice on either side. 
Suitably qualified R practitioners holding A post, may apply. 

Applications to R. J. CARLESS, Secretary to the Committee. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. HOUSE SURGEON (B2), Male, 
required. Recognised for F.R.C.S Salary £300 p.a., full 
residential emoluments. Appointment for 6 months in the first 
instance, but terminable at any time by 1 month’s notice on 
either side. 

Applications to R. J. CaARLEsS, Secretary to the Management 
Committee. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
= a” INFIRMARY. Applications invited for following 

ORTHOPASDIC HOUSE SURGEON (B2), vacant now. 
Post provides full experience in orthopeedics and fractures. 
Hospital has a modern Fracture Dept. (11,000 attendances 
annually). £300 p.a., residential emoluments. 
R practitioners eligible for H. 'M. Forces holding A post, not 
considered. 

CASUALTY OFFICER (A), vacant now. In addition to 
earrying out duties in the Casualty Dept. appointee will act as 
Houseman to a member of the Visiting Staff, and will thus 
obtain ward and ae clinic experience. Salary £250 p.a. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Both appointments for 6 months in the first instance, but will 
be terminable by 1 month’s notice on either side. 

Applications R. J. CARLESS, Secretary to the Management 
Committee, Hull poral. 
HULL A GROUP TAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE SURGEON (Woman), at Maternity 
Hospital Hull, Hedon-road (68 Beds), for 6 months. Salary 
£250 p.a., full residential emoluments. 

Application forms, &c., may be obtained from, and should be 
returned as soon as possible to R. J. CARLEsSS, Secretary to the 
Committee, Hull Royal Infirmary. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, ANASSTHETIST (B1), Male or Female, at Beverley 
Road Hospital, Hull (400 Beds). R practitioners holding B2 
appointments invited to apply, but applications from R practt- 
tioners holding Bl posts not considered. Post suitable for 
who have recently acquired or are reading for the 
1 in accordance with Askwith interim report, 
ree A e472 10s., rising to £572 10s., plus cost-of-living bonus 
ll residential emoluments; if non-resident £200 p.a. 

is pay able in lieu of emoluments. ‘Post tenable for 3 years. 
Application forms may be obtained from, and should be 
returned as soon as possible to R. J. CARLESS, Secretary to the 

Committee, Hull Royal Infirmary. 

ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. 
THE GENERAL HOSPITAL, RAMSGATE. Applications invited from 
registered medical practitioners for following appointments :— 

HOUSE SURGEON (B2). Salary £350 p.a., full residential 
emoluments. R practitioners holding A post may apply. 

HOUSE SURGEON (A). Salary £200 p.a., full residential 
emoluments. KR practitioners, ineligible for H.M. Forces or 
under 25% years not having held an A post, considered. 

Appointments for 6 months. 

Applications should be sent as soon as possible to JOHN 
Brown, Secretary, Isle of Thanet Hospital Management Com- 
mittee. Haine Hospital, Ramsgate, Kent. 

LIVERPOOL COUNTY BOROUGH. Local Education Authority. 
CHILD GUIDANCE CLINIC. Applications invited from suitably 

ualified persons for posts of Part-time PSY CHIATRISTS. 
pane te appointments at fees of 4 guineas per session 

Application forms may be obtained from the Schooi Medical 
Officer, Municipal Annexe, Dale-street, Liverpool, 2, and should 
be returned to undersigned, with co’ ies of 3 recent. testimonials, 
by 24th December, 1948, endorsed “ Child Guidance Clinic.” 
Canvassing disqualifies. 

THOMAS ALKER, Town Clerk and Clerk to the 
Local Education Authority. 

Municipal Buildings, Liverpool, 2. 

30 


KING EDWARD Vil HOSPITAL, Windsor. (205 Beds.) Required, 
ORTHOPADIC AND ACCIDENT SERVICE HOUSE SUR- 
GEON, Male or Female, post vacant 14th January, 1949., 
Salary £150 p.a., full residential emoluments. 

Applications, with copies of recent testimonials, stating age, 

qualifications with dates, and nationality, should be sent to the 
Administrative Officer as soon as possible. 
KINGSTON UPON HULL HEALTH AUTHORITY. . Applications 
invited for appointment of ASSISTANT MEDICAL OFFICER 
OF HEALTH with duties mainly in the Maternity and Child 
Welfare Dept., from Women medical practitioners with not less 
than 3 years’ professional experience. Candidates must have had 
experience in children’s diseases and in midwifery. Salary, 
inclusive of cost-of-living bonus, rises from £835 p.a., by annual 
increments of £25 to a maximum of £935 p.a., but successful 
eandidate may be placed at a point on this scale corresponding 
with experience and qualifications. 

Forms of application may be obtained from, and should 
be returned without delay to, the Medical Officer of Health, 
Guildhall, Hull. 


TTEE. WALTON HOSPITAL, LIVE Required, RESI- 
DENT ASSISTANT ‘MEDICAL OFFICER (B2). Duties on 
the obstetrical and gynecological wards. Hospital recognised 
for the D.Obst.R.C.0.G. and M.R.C.O.G. examinations. Salary 
£230 p.a., residential emoluments. Demobilised medical officers 

or those ineligible for H.M. Forces invited to oa: 
Applications, to be addressed to the Medical Superintendent, 
Walton Hospital, Liverpool, 9, should be submitted immediately. 

F. J. WATKINS, Secretary. 
North Liverpool Hospital Management Committee. 


LIVERPOOL REGIONAL HOSPITAL BOARD. Whiston “County 
HOSPITAL, near PRESCOT. Applications invited for appointment 
of VISITING ANAZSTHETIST (part time) from duly qualified 
medical practitioners who possess the D.A. and/or who have 
had at least 5 years’ experience in the administration of anss- 
thetics. Attendance required at 4 sessions per week, each 
session to last approximately 3 hours—i.e., Tuesday, Wednes- 
day, Thursday, and Friday mornings. Remuneration £200 p.a., 
per weekly session (i.e., a total of £800 p.a.), and subject to 
adjustment in the light of any agreement on a national basis of 
revised rates. Termination of the appointment subject to 
3 months’ notice on either side and post subject to National 
Health Service (Superannuation) Regulations, 1947-48. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Medical Officer, c/o Alder Hey Hospital, Eaton- 
road, Liverpool, 12, and the envelope endorsed ‘“‘ Anssthetist— 
Whiston ” to be received by 18th December, 1948. Canvassing 
of members of the Board or Advisory Appointments Committee 
will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 
LUTON AND HITCHIN GROUP HOSPITAL MANAGEMENT 
COMMITTEE. THE LISTER HOSPITAL, HITCHIN, HERTS (232 
Beds.) Applications invited from suitably qualified practitioners 
for following appointments :— 

JUNIOR REGISTRAR PATHOLOGIST (B1) to the Patho- 
logical Dept. which serves The Lister Hospital, 2 small hospitals 
and the surrounding district. Previous experience in pathology 
desirable, but not yy This is a non-resident appointment. 
Salary 2650, rising by £50 to £850 p.a. 

REGISTRAR ANASTHETIST (B1). Salary £550, rising by 
£50 to £750 p.a., full residential emoluments, or £100 p.a., in 
lieu thereof, if non-resident. 

Applications, with names of 2 referees, should be sent to the 
Medical Superintendent, The Lister Hospital, Hitchin, as soon 
as possible. 


LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE 

Applications invited from registered medical practitioners (Male 

and Female) for following resident appointments, now vacant :— 
St. James’s Hospital 

HOUSE SU RGEON (A), Plastic Unit 

ORTHOPAEDIC HOUSE SURGEON (B2). 

ANAESTHETIC OFFICER (B1) or (B2), according to quali- 
fications and experience. (Joint appointment with the Leeds 
Public Dispensary and Hospital.) 

St. Mary’s Hospital 
HOUSE SURG SEON (A), obstetrics and general. 
Leeds Public Dispensary and Hospital! 

SURGICAL OFFICER (B1). 

2 CASUALTY OFFICERS (A). 

HOUSE SURGEON (B2) to the E.N.T. and Eye Dep 
A appointments 6 monthly. Salary £180 p.a., full ot idential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Bl appointments for 1 year, in the first instance. Salary 
£502 10s.£602 10s. p.a., full residential emoluments. R prac- 
titioners eligible for H. M. Forces hold ing Bl or A post, not 
considered. Suitably qualified practitioners holding B2 appoint- 
ment invited to apply. 

B2 appointments 6 monthly. Salary £230 p.a., full resi- 
dential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded as soon as 
possible to J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9 


MID HERTS GROUP HOSPITAL MANAGEMENT COMMITTEE, 
ST. ALBANS. Required, CASUALTY OFFICER (A), Male. 
at the St. Albans and Mid Herts Hospital, Church-crescent, 
St. Albans, Herts (114 Beds). Appointment limited to 6 months 
in respect of applicants who are within 3 months of qualification 
and are liable for national service. Salary £200 p.a., full resi- 
dential emoluments. 

Applications should be addressed to the Secretary, Mid 
Herts Group Hospital Management Committee, Osterhills 
Hospital, Normandy-road, St. Albans, Herts. 
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MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for appointment as MEDICAL OFFICER to the Croft 
Maternity Home, Sutton Park-road, Kidderminster, which has 
recently been opened with 16 Beds. - Provisional rate of 
remuneration £100 p.a., for each half-day of approximately 
3 hours, but this is subject to adjustment when the recom- 
mendations of the Spens Committee are implemented. Appointee 
will be in general charge of the patients and responsible to the 
Committee for their care. 

Applications, giving full particulars, should be sent to under- 
signed to reach him by 20th December. 

; C. M. SMITH, Secretary to the Committee. 

_c/o All Saints’ Hospital, Bromsgrove. 

MILFORD SANATORIUM, near Milford, Surrey. (348 Beds.— 
pulmonary cases.) Required, MEDICAL REGISTRAR. Pend- 
ing conclusion of negotiations at present in progress, salary 
£550-£50-£650-£75-£725 p.a., plus emoluments valued at 
£150 p.a. Quarters are available for single person but successful 
applicant if married will be required to find his own accommoda- 
tion, and will be paid £150 p.a. in lieu of emoluments. Applicants 
should have had previous experience of modern methods of 
treatment of pulmonary tuberculosis. 

Applications should be submitted as soon as possible to the 
Medical Superintendent, Milford Sanatorium, near Milford, 
Surrey. 

MENSTON GROUP MANAGEMENT COMMITTEE NO. i8. 
Applications invited from recently qualified docters who are 
interested in psychiatry, for positions of HOUSE PHYSICIANS 
now vacant at the Menston Mental Hospital, Leeds. The 
positions offer facilities for experience in modern methods of 
treatment and ample opportunities will be provided for post- 
graduate study (including attendance at Leeds University 
D.P.M. course). Salary for resident officers £502 10s. p.a., 
by annual increments of £25 to £602 10s. p.a., inclusive, full 
residential emoluments valued at £230 p.a. In the case of 
non-resident officers the salary will be £732 10s., by annual incre- 
ments of £25 to maximum of £832 10s., inclusive. An additional 
£50 p.a. is payable to holders of the D.P.M. R practitioners 
eligible for H.M. Forces holding B1 appointments not considered. 

Applications, stating age, qualifications, experience, &c., 
should be addressed as soon as possible to the Medical Superin- 
tendent, Menston Mental Hospital, near Leeds, with the names 
and addresses of 2 persons to whom reference may be made. 

December, 1948. C. C. MORGAN, Secretary. 
MANCHESTER CORPORATION. Applications invited for 
position of MEDICAL OFFICER of the Transport Dept. 
Salary scale Senior Grade 8 £1060, by annual increments of 
£50 to maximum of £1210 p.a., and commencing salary fixed 
according to experience and qualifications. Appointment will 
be full time, and forms of application and conditions of appoint- 
ment may be had on written application to me. Successful 
applicant required to contribute towards the Corporation’s 
superannuation fund, and to pass medical examination. 

Applications endorsed ‘‘ Medical Officer, Transport Depart- 
ment,” with copies of 3 recent testimonials should be addressed 
to the Town Clerk, Town Hall, Manchester, and be delivered 
by 3ilst December, 1948. Cantassing in any form, oral or written, 
direct or indirect, will be regarded as a disqualification. 

B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 1st December, 1948. 
MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (A), Male or Female, at The Duchess 
of York Hospital for Babies, Manchester, 19 (101 Cots), for 
6 months from 25th January, 1949. Salary £150 p.a., full 
emoluments. 

Applications, with copies of 3 testimonials, to be sent as 
soon as possible to the Secretary of the Hospital. 


MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. Required, CLINICAL ASSISTANT 
to work in the Outpatient Dept. of the Duchess of York Hospital 
for Babies, Manchester, 19, for 4 mornings a week from 9.30 a.m. 
until finished. D.C.H. or higher qualification desirable. Fee 
according to B.M.A. scale. 

Applications, with copies of testimonials, to be sent imme- 
diately to the Secretary of the Hospital. 


MANCHESTER EAR HOSPITAL, All Saints, Manchester, 15. 
SOUTH © MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (B2), Male or 
Female. Salary £250 p.a., residential emoluments. R practi- 
tioners holding A posts may apply when appointment may be 
limited to 6 months ; otherwise may be renewable. 
Applications, stating age, qualifications, experience, and the 
names of 3 people to whom reference may be made, should be 
submitted without delay to Mary N. CHOATE, Secretary. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL 
CHEETHAM, MANCHESTER, °* 8. (Non-Sectarian—102 Beds). 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(B2). Appointment for 6 months, duties to commence imme- 
diately. Salary £250 p.a., full residential emoluments. 
Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent testimonials. 
C. D. DRAKE, General Superintendent. 


MANCHESTER WEST HOSPITAL MANAGEMENT COM- 
MITTEE GROUP 14. PARK HOSPITAL, DAVYHULME, near MAN- 
CHESTER. Required, HOUSE SURGEON (A) or (B2), Male 
or Female. Salary £250 p.a. for B2 post, and £200 p.a. for 
A post, with a cost-of-living bonus and full residential emolu- 
ments. Appointment subject to medical examination and is 
superannuable. To R practitioner appointment for 6 months 
and renewable for a further period of 6 months. 

Forms of application may be obtained from the Secretary, 
West Manchester Hospital Management Committee, Park 
Hospital, Davyhulme, to whom all applications must be 
forwarded. 


MANCHESTER WEST HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP 14. PARK HOSPITAL, DAVYHULME, near MAN- 
CHESTER. Required, HOUSE SURGEON (A) or (B2), Male 
or Female. To R practitioner, appointment for 6 months, and 
renewable for a further period of 6 months. Salary £250 p.a. 
for B2 appointment and £200 p.a. for A post, with a cost-of- 
living bonus and full residential emoluments. Appointment 
subject to medical examination and is superannuable. 

Forms of application may be obtained from the Secretary, 

West Manchester Hospital Management Committee, Park 
Hospital, Davyhulme, to whom all applications must be for- 
warded. 
MANCHESTER NORTH HOSPITAL MANAGEMENT COM- 
MITTEE. ANCOATS HOSPITAL, Mill-street, MANCHESTER, 4. 
Required, RESIDENT CASUALTY OFFICER to commence 
duties on or about 4th January, 1949. Successful applicant will 
deputise for the Resident Surgical Officer when that officer is 
off duty. 

Applications, stating age, experience, and qualifications, with 
copies of at least 2 téstimonials, should be addressed to under- 
signed to bg received by 20th December, 1948. 

: JoHN H. DAFFORNE, General Superintendent. 
MANCHESTER NORTH HOSPITAL MANAGEMENT COM- 
MITTEF. ANCOATS HOSPITAL, Mill-street, MANCHESTER, 4. 
Required, GENERAL HOUSE SURGEON. Successful candi- 
date required to commence duties Ist January, 1949, for 6 
months. Salary £160 p.a., full residential emoluments. 

Applications, stating age, experience, and qualifications, with 
copies of at least 2 testimonials, should be addressed to under- 
signed to be received by 20th December, 1948. 

Joun H. DAFFORNE, General Superintendent. 
NOTTINGHAM GENERAL HOSPITAL. (589 Beds, including 
“ The Cedars ” Branch Hospital.) Required, HOUSE SURGEON 
(A). Duties to commence 19th January, 1949. Salary £300 p.a., 
full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
NOTTINGHAM AREA NO. | HOSPITAL MANAGEMENT 
COMMITTEE. NEWARK TOWN AND DISTRICT HOSPITAL. (81 Beds.) 
Required, CASUALTY HOUSE SURGEON (A), Male or 
Female. Salary £225 p.a., full residential emoluments. R 
»ractitioners, ineligible for H.M. Forces or under 254 years not 
1aving held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months: 

Applications to be sent to the Secretary-Superintendent, 
Newark Town and District Hospital, London-road, Newark-on- 
Trent, as soon as possible. 
NEWPORT AND EAST MONMOUTHSHIRE HOSPITALS 
MANAGEMENT COMMITTEE. Required, RESIDENT MEDICAL 
AND SURGICAL OFFICER (B2) at Pontypool and_ District 
Hospital, post vacant Ist January, 1949. alary £300 p.a., 
full residential emoluments. Appointment for 6 months im first 
instance. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, to be sent to the Secretary-Superintendent, 
Pontypool and District Hospital, Pontypool, Monmouthshire. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COM- 
MITTEE. WALKER GATE HOSPITAL. Required, RESIDENT 
MEDICAL ASSISTANT. uties mainly concerned with the 
Tuberculosis Section of the Hospital, but there will also be duties 
in connexion with infectious diseases. Salary £250-£450 p.a., 
plus bonus and residential emoluments. Post tenable in the 
first instance for 6 months. é 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
Secretary, Newcastle upon Tyne Hospital Management Com- 
mittee, “ Oakville,’ Grainger Park-road, Newcastle upon Tyne, 
4, by 25th December, 1948. > ca 
NORTHAMPTON GENERAL HOSPITAL. (464 Beds.) Applica- 
tions invited from registered medical practitioners for following 


HOUSE PHYSICIAN (A). 

HOUSE PHYSICIAN (A) to the Pediatrics Dept. 

HOUSE SURGEON (A) to the Gynecological and Obstetrical 

Dept. Post recognised for the M.R.C.O.G. ; 

Appointments will in the first instance be made for the period 
to 30th September, 1949, during which time salary will be 
£250. p.a., plus full residential emoluments. Salary for any 
further engagement in an A post at the Hospital would be £300 
p.a., plus emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications, with copies of 
3 testimonials, should be sent as soon as possible. 

S. G. HILL, Superintendent. — 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL PORTSMOUTH HOSPITAL. (305 Beds.) Required, 
JUNIOR ORTHOPADIC HOUSE SURGEON AND CASU- 
ALTY OFFICER (B2). Salary £225 p.a., full residential 
emoluments. 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 testimonials, should be submitted 
by 25th December, 1948, to— 

G. A. HuGHEs, Secretary to the Committee. 

Royal Portsmouth Hospital, Portsmouth. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL PORTSMOUTH HOSPITAL. (305 Beds.) Required, 
HOUSE PHYSICIAN (B2), post vacant early January, 1949. 
Salary £225 p.a., full residential emoluments. 6 months’ 
appointment. RK practitioners holding A posts, may apply. 

Applications, stating age, qualifications, and nationality, 
to be submitted to G. A. HUGHEs, Secretary. 
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OXFORD REGIONAL HOSPITAL BOARD. Required, Assistant 
PATHOLOGIST to the Aylesbury and High: Wycombe Groups 
of Hospitals at the Stoke Mandeville Laboratory. Post will be 
permanent and whole time. Remuneration £750 p.a., but salary, 
duration of appointment, and conditions of service will be 
reviewed in the light of decisions made on the recommendations 
of the Spens Committee. 

Applications, with 9 spare copies, stating age, qualifications, 
and experience, and enclosing copies of recent testimonials, 
and the names of 3 referees, should reach the Secretary, Oxford 
Regional Hospital Board, 43, Banbury-road, Oxford, by 
Ist January, 1949. Canvassing will disqualify. 


OULTON HALL M.D. INSTITUTION, near Wakefield. Required, 
ASSISTANT PSYCHIATRIST of Rt gistrar status for above 
and ancillary Institutions. Post non-resident and the salary 
is £860-£35-£1035 p.a., plus £160 p.a. emoluments. <A car 
would be desirable. Appointment subject to terms and conditions 
of regulations made under National Health Act and is super- 
annuable. 

Applications, with full personal particulars, and giving details 
of qualifications and experience, with copies of 3 recent testi- 
monials, are to be sent immediately to W. READ, Secretary, 
H.M.C. No. 9, Clayton Hospital, Ww akefieid. 


PLYMOUTH, SOUTH DEVON, ‘AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR ASSISTANT MEDICAL OFFICER (A), Male or 
Female, surgical, to South Devon and East Cornwall Hospital, 
Freedom Fields, Plymouth. Appointment for 6 months and 
terminable by 1 month’s notice on either side. Salary £250 p.a. 

plus full residential emoluments. R_ practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. Duties on the surgical side of the Hospital. Further 
information of appointment may be obtained on request. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
sent to ARTHUR R. CASH, Secretary. 

South Devon and Kast Cornwall Hospital, 

Greenbank, Plymouth. 

PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Required, HOUSE SURGEON (A) 
to the E.N.T. Dept. of the South Devon and East Cornwall 
Hospital, Greenbank-road, post vacant forthwith. Salary 
£175 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 

Applications to ARTHUR R. CasH, Secretary, South Devon 
and East Cornwall Hospital, Greenbank-road, Plymouth. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications invited from registered 
medical practitioners for following appointments :— 

(a) HOUSE SURGEON (A), to the E.N.T. Dept. of the 
Prince of Wales’s Hospital, Greenbank-road, vacant forthwith. 

(6) HOUSE SURGEON (A), with gynecology, at the Prince 
of Wales’s Hospital, Lockyer-street, Plymouth, vacant now. 

Salary £175 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment limited to 6 months. 

Applications to ARTHUR R. CasH, Secretary, c/o The Prince 
of Wales’s Hospital, Greenbank-road, Plymouth. 


PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Requtred, HOUSE SURGEON (A), 

ost vacant 14th December, 1948, for duty at the Prince of 

Jales’s Hospital, Greenbank-road. Salary £175 p.a., full 
residential emoluments. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications to ARTHUR R. CasH, Secretary, c/o The Prince 
of Wales’s Hospital, Greenbank, Plymouth. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Required, SENIOR HOUSE SUR- 
GEON (B2), Male or Female, post vacant 21st December, for 
duty at the Prince of Wales’s Hospital, Devonport. Salary 
£200 p.a., full residential emoluments. R practitioners holding 
A post may apply, when appointment will be limited to 6 months. 

Applications to ARTHUR R. CasH, Secretary, c/o The Prince 
of Wales’s Hospital, Greenbank, Plymouth. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Required, HOUSE SURGEON (A), 
post vacant forthwith, surgery with casualty, for duty at the 
Prince of Wales’s Hospital, Devonport. Salary £175 p.a., full 
residential emoluments. KR _ practitioners, ineligible for H. M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications to ARTHUR R. CasH, Secretary, c/o The Prince 
of Wales’s Hospital, Greenbank, Plymouth. 


PETERBOROUGH DISTRICT HOUSE COMMITTEE. Group 12 
(EAST ANGLIAN) AREA MANAGEMENT COMMITTEE. Required, 


2 RESIDENT HOUSE SURGEONS (A). 
6 months. Salary £300 p.a., full board, residence, and laundry. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Apply to F. A. C. TayLor, House Governor and Secretary, 
Midland-road, Peterborough. 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM. 
MITTEE Required, Whole-time NON-RESIDENT ANA&S- 
THE TIC REGISTRAR for duty in all the hospitals of the group 
but particularly those in the Chorley area. Appointee who should 
hold a D.A., will work under the supervision of the Senior 
Aneesthetist for the group. For a candidate, qualified 3-4 years 
the salary will be £900-£100—£1000 a year, and qualified less 
than above period £700-—£100—£800. 

Applications, stating age, qualifications, and experience, with 
the names of 2 referees, should be forwarded to me at the Royal 
Infirmary, Preston, by 18th December, 1948. 

JOHN GrBson, Secretary to the Committee. 
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Appointments for 


PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM. 
MITTEE. Required, NON-RESIDENT ORTHOPADIC REGIS- 
TRAR in the busy Orthopedic and Fracture Dept. at the 
Preston Royal Infirmary (400 Beds). Candidates should hold a 
special degree in orthopaedics. Salary £650 p.a. 

Applications, stating age, qualifications, and experience, with 
the names and addresses of 2 referees, should be forwarded to 
the Secretary, Royal Infirmary, Preston, by 18th December, 
1948. Joun GIBson, Secretary of the Committee. 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM- 
MITTEE. PRESTON ROYAL INFIRMARY. (400 Beds.) Applications 
invited from registered medical practitioners for following 
posts, vacant Ist January :— 

HOUSE SURGEON (A), duties under Consultant General 
Surgeon. Recognised by the R.C.S. for the Fellowship Examina- 
tion. Salary £200 p.a., usual residential emoluments. Applica- 
tions invited from ex-Service Medical Officers and R practi- 
tioners —— for H.M. Forces or under 254 years. 

RESIDENT ANASTHETIST (B2), duties under Specialist 
Recognised for examination. Salary £250 
p.a., usual residential emoluments. R _ practitioners holding A 
posts and ex-Service Medical Officers invited to apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 testimonials, should be forwarded 
to the Secretary, Royal Infirmary, Preston. 

PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM- 
MITTEE. PRESTON ROYAL INFIRMARY. (400 Beds.) Applications 
invited from registered medical practitioners for following 
appointments 

OUSE SURGEON (B2) to the E.N.T. 


Dept. 
£200 p.a. 
SURGEON (A), 


Salary 


HOUSE with duties in Casualty Dept. 
Salary £175 p.a. 

Full residential emoluments in each case. 

Applications should he sent as soon as possible to— 
JOHN GIBSON, Superintendent, Royal Infirmary, Preston. 


ROYAL SURREY COUNTY HOSPITAL, Guildford. (229 Beds.) 
GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
E.N.T. HOUSE SURGEON AND PART CASUALTY OFFICER 
(B2), vacancy will occur at the end of the year. Salary £275- 
£475 p.a. according to experience, full residential emoluments. 
Appointment for 3 months, renewable. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 1-3 testimonials, should be sent to 
the Secretary -Superintendent. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE, ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Applications 
invited from registered medical practitioners, Male, for following 
appointments 

ASSIST ANT (B2) to Accident Surgeon, vacant immediately. 
Salary £300 p.a., full residential emoluments. 

RESIDENT ‘ASSISTANT PATHOLOGIST (A), vacant 
immediately. Salary £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 

READING AND DISTRICT HOSPITAL MANAGEMENT COM- 

MITTEE. BATTLE HOSPITAL, READING. Applications invited from 

Sees medical practitioners, Male, for following appoint- 
vacant immediately. 


men 

HOU SE SURGEON (A), Salary £250 
p.a., plus full residential emoluments. 

RESIDENT MEDICAL OFFICER (B2) to Obstetrical and 
Gynecological Depts., vacant Ist January, 1949. Salary £250 
p.a., plus full residential emoluments. 

For A appointments, R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, should be sent 
cedar to the Administrative Officer, Royal Berkshire 
Hospital, Reading. vi 
ROYAL NATIONAL HOSPITAL FOR RHEUMATIC DISEASES, 
BATH. Required, RESIDENT MEDICAL OFFICER (B2), 
post vacant Ist January, 1949. Previous experience essential, 
preferably as House Physician at a general hospital. Appoint- 
ment for an initial period of 6 months. Salary £200 p.a., 
residential emoluments. As this Hospital is recognised as having 
an authorised Physical Medicine Dept., time spent in above 
post, which affords good experience in physical medicine and 
orthopeedics, would count towards the qualifying 12 months for 
the Diploma in Physical Medicine. 

Applications, stating age, experience, and qualifications, 
should be sent to the Secretary, Bath Hospital Management 
Committee, on or before lith Dee ember, 1948. 


ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE- 
MENT COMMITTEE. MONTAGU HOSPITAL, MEXBOROUGH, YORKS. 
(123 Beds.) (Consultant Panel.) Applications invited from 
registered medical practitioners for following posts 

CASUALTY OFFICER AND DEPUTY RESIDENT 
SURGICAL OFFICER (Bl). Commencing salary £350 p.a., 
residential emoluments — at £110 p.a., a total of £460 p.a., 
for superannuation pu 

RESIDENT HO USE’ PHYSICIAN (A). Commencing salary 
£280 p.a., residential emoluments valued at £110 p.a., a total 
of £390 p.a. for superannuation purposes. 

Appointments subject to the National Health Service (Su 
annuation) Regulations, 1947-48, and to medical examina’ a 

Applications, stating post applied for, age, qualifications, 
experience, and nationality, with names of 3 referees, to be 
addressed to the Secretary to the Committee, as soon as possible. 
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ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE- 
MENT COMMITTEE. MOORGATE GENERAL HOSPITAL, ROTHERHAM, 
yorKs. (404 Beds.) Required, RESIDENT ASSISTANT 
MEDICAL OFFICER (A). Commencing salary £280 p.a., 
residential emoluments valued at £110 p.a.,a total of £390 p.a. 

for superannuation purposes. R practitione rs, ineligible for H.) M. 
Forces or under 254 years of age not having held an A post, 


considered. Appointment subject to National Health Service 
Superannuation) Regulations, 1947/48, and to medical 
examination. 


Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary to the Committee, Montagu Hospital, Mexborough, 
Yorks, as soon as possible. 
RAINHILL MENTAL HOSPITAL MANAGEMENT COMMITTEE. 
MENTAL HOSPITAL, RAINHILL, near LIVERPOOL. Required, 
HOUSE PHYSICIAN (B2), Male or Female, for 6 months. 
Salary at present £300 p.a., plus full residential emoluments. 
Opportunities given to acquire experience in all modern forms of 
treatment of psychosis and neurosis. Clinical demonstrations 
and discussions are held regularly. 

Applications to be sent as soon as possible to the Medical 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (323 
Beds.) Required, HOUSE.SURGEON (A), Male or Female, 
post vacant 12th February, 1949. This post will include work 
in the Ophthalmic Dept. and General Surgery. Salary £175 p.a., 
full residential emoluments. KR _ practitioners, ineligible for 
H.M. "ae or under 254 years not having held an A post, 
considered. 

Applications, stating age, qualifications, and experience, 
with 2 testimonials, should be sent immediately to-— 

R. MORRISON SMITH, C.A., F.H.A., 
Superintendent and Secretary. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (323 
Beds.) Required, HOUSE PHYSICIAN (A), Male or Female, 
post vacant 19th January, 1949. Salary £175 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months. 
Applications, stating age, qualifications, and experience, 
with 2 testimonials, should be sent immediately to— 
R. MORRISON SMITH, C.A., F.HLA., 
Superintendent and Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (323 
Beds.) Required, JUNIOR CASUALTY OFFICER (A), Male 
or Female, post vacant Ist February, 1949. Salary £175 p.a., 
full residential emoluments. This officer will be responsible for 
the immediate treatment of all outpatient fracture and accident 
cases under the supervision of the Orthopedic Registrar and will 
attend the daily and weekly Fracture Clinic held by the Registrar 
and Orthopzedic Surgeon respectively. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 
Applications, stating age, qualifications, and 
with 2 testimonials, should be sent immediately _ ~ 
R. MORRISON SMITH, F.H.A. 
__ Superintendent and ee re tary. 


experience, 


ROYAL HAMPSHIRE CC COUNTY HOSPITAL, Winchester. (323 
Beds.) Required, RESIDENT ANAESTH ETIST (B1), Male or 
Female, post vacant 19th January, 1949. Saleny £250 p.a., 
full residential emoluments. 

Applic ations, stating age, qualifications, and experience, 
with 2 testimonials, should be sent immediately to 

R. MORRISON SMITH, C.A., F.H.A., 
Superintendent and Secretary. 
ROMFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
OLDCHURCH @OSPITAL, ROMFORD. Applications invited from 
registered medical practitioners for following full-time appoint- 
ments :— 

JUNIOR RADIOLOGIST. Salary £700, rising by £25 
annually to £1000 a year, plus war bonus. The Hospital is an 
acute general hospital of 786 Beds and a recognised training 
school for student radiographers. The X-ray Dept. is furnished 
with modern equipment and provides excellent opportunities 
for gaining experience in diagnostic X-ray work. Successful 
candidate must possess the ID.M.R. 

ANAESTHETIST. Salary £700, rising by £25 annually to 
£1000 a year, plus war bonus. The Hospital also offers good 
opportunities for gaining further experience in the administration 
of anesthetics. Successful candidate must possess the D.A. 

The posts are non-resident and for 1 year in the first instance, 
subject to review before the expiration of that period. 

Applications, stating age, qualifications, present appointment, 

and details of experience, with the names of 3 referees, should 
be forwarded to the Secretary, Romford Group Hospital 
Management Committee, 5/8, Laurie-square, Romford, Essex, 
by 18th December, 1948. 
ROYAL NATIONAL HOSPITAL MANAGEMENT COMMITTEE. 
VENTNOR, ISLE OF WIGHT. SOUTH-WEST METROPOLITAN REGION. 
(234 Beds for pulmonary tuberculosis.) Required, ASSISTANT 
RESIDENT MEDICAL OFFICER (B2), post vacant Ist 
January, 1949. Candidates must be unmarried. Salary £300 p.a., 
full residential emoluments. 

Applications, with copies of 3. testimonials, to Medical 
Superintendent. 

ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ROCHDALE INFIRMARY. Required, HOUSE SUR- 
GEON (A). Salary £333 15s. p.a., rising after 6 months on this 
salary to £383 15s., plus full residential emoluments, valued for 
superannuation purposes at £130 p.a. Salary subject to review. 

he N.H.S. superannuation regulations apply to the appoint- 
ment. Successful candidate required to become registered with 
&@ Medical Defence Society. 

Applications should be nditvensed to Superintendent-Secretary, 
Rochdale Infirmary. 


ROCHDALE COUNTY BOROUGH. Required, Assistant Medica! 
OFFICER in the School Medical and Child Welfare Dept. 
Post will include duties in connexion with the care of mothers 
and young children, as well as those within the scope of the school 
health service. Salary on scale £675, rising by £25 to £875 p.a. 
(commencing according to experience), plus cost-of-living bonus. 
Applicants, Male or Female, should have experience in the 
branches mentioned and preference given to holders of the 
D.P.H., or a similar qualification. 

Applications should be made to the M.O.H., P.H. Dept., 
Baillie-street, Rochdale, with the names of 3 persons to whom 
refe re nce may be made, and should reach him by 29th December, 
194 G. F. StwmMonpbs, Town Clerk 
SHVMNEY VALLEY HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B2) at the 
County Infirmary, Tredegar. Salary £375 p.a.. full residential 
emoluments ;: appointment for 12 months. The Infirmary is 
recognised for Part II training for the C.M.B. examinations. 
Applications from medical practitioners who have qualified 
elsewhere than in the United Kingdom or Eire (subject to 
provisional registration) will be considered. 

Applications should reach the Secretary, Hospital Manage- 
ment Committee, Caerphilly District Miners’ Hospital, St. 
Martin’s-road, Caerphilly, by 22nd December, 1948.2 
SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 

Royal Infirmary, Sunderland (312 Beds) 

REGISTRAR for the Dept. of Physical Medicine. 
ment renewable annually for a period of 3 years. Salary 
£650—£700-£750 p.a. This is a large and progressive department 
and the medical staff are linked up with other hospitals in the 
area. 

RESIDENT ANAESTHETIST (Male), vacant immediately 
and tenable for 12 months. Candidates should be qualified 
practitioners who intend to study for the D.A.—ample oppor- 
tunities afforded for study. Hospital is recognised for the D.A. 
Salary £300—€350 p.a., according to experience and qualifications. 

ORTHOPADIC HOUSE SURGEON (B2), vacant 26th 
January and tenable for 6 months. Salary £250 p.a., full residen- 
tial emoluments. R practitioners holding A post, may apply. 

2 HOUSE SURGEONS (A), vacant 18th and 28th January. 
tenable for 6 months. 

2 HOUSE PHYSICIANS (A), vacant 19th January and 
20th February. 

This Hospital is recognised by the Royal College of Surgeons 
for the Fellowship. Salary for the A posts £200 p.a., full residen- 
tial emoluments. 

Ryhope General Hospital, Ryhope (300 Beds) 

ASSISTANT RESIDENT SURGICAL OFFICER (Male). 
Salary ranging from £300—-£450 p.a., according to experience 
and qualifications. 

hildren’s Hospital, Sunderland (70) Beds) 

JUNIOR RESIDENT MEDICAL OFFICER (A), Female, 
vacant 9th February. Salary £200 p.a., full residential emolu- 
ments. 

Sir John Priestman, Durham County and Sunderland Eye 
Infirmary, Sunderland (recognised for D.O.M.S.) 


Appoint- 


HOUSE SURGEON, vacant Ist January, 1949. Salary 
£200 p.a., full residential emoluments. 

Sunderland General Hospital 

HOUSE PHYSICIAN (A), vacant immediately. Salary 


£200 p.a., full residential emoluments. 
Monkwearmouth and Southwick Hospital, Sunderland 

HOUSE SURGEON (A), vacant 3lst December. 

HOUSE PHYSICIAN (A), vacant January. 

Salary for each of the above posts is £200 p.a., full residential 
emoluments. 

R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, may apply for A appointments, but 
applicants for the other posts must be ineligible for service in 
H.M. Forces. 

Applications, stating age and experience, with copy testi- 
monials, to F. DAGNALL, Secretary. 

Sunderland Area Hospital Management Committee, 

Royal Infirmary, Sunderland. 

SALFORD CITY HEALTH DEPARTMENT. Required, “Assistant 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER (Male or Female) preferably 
with the C.P.H. or D.P.H. qualification. Appointment will 
be permanent and whole time, and salary £735, rising by £25 
annually to £935 p.a., including cost-of-living allowance. 
Commencing salary will be fixed within this scale according to 
qualifications and experience. Post is superannuable. 

Forms of application and other particulars relating to the 
appointment may be obtained from the M.O.H., 143, Regent-road, 
Salford, 5, by whom applications (including the names of 
2 referees) must be received by 24th December, 1948. 

Applications Finnty practitioners able to give part-time service 
only, indicating the extent of the service offered, will also be 
considered if received by the date specified. 

H. H. Tomson, Town Clerk. 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Required, CASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality. 
with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 

SUTTON AND CHEAM GENERAL HOSPITAL. Maternity 
ANNEXE. (21 Beds.) Required RESIDENT ACCOUCHEUR 
(B1), Male. for this Maternity Centre. Selected candidate 
required to take up duty Ist January, 1949. Candidates must 
have held house appointments and have had special experience 
in obstetrics. Appointment limited in the first instance to 


6 months, but may be extended a further 6 months. Salary 
£300 p.a., full residential emoluments. 

Applications should be sent to the Secretary by 18th December, 
19 
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SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Required, HOUSE SURGEON 
(B2), Male. Appointment for 6 months. Salary £250 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, with 

copies of 2 recent testimonials, should be sent immediately to 
the Secretary. : 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT HOUSE SURGEON (A) or (B2), Male 
or Female, required at the Southampton Borough General 
Hospital, post vacant immediately, tenable for 6 months. 
Salary £250 p.a., full residential emoluments. 

Applications, with copies of recent testimonials, should be 
sent to FRANK JENNINGS, Secretary, c/o Royal South Hants and 
Sonthampton Hospital, Southampton. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of ASSISTANT 
THORACIC SURGEON (part time) at St. Helier Hospital, 
Carshalton. The specialist appointed required to devote 3 
half-days per week to the Hospital, provisional remuneration 
being £200 p.a. for each half-day per week, subject to review 
when the Spens report is implemented or in the light of adjust- 
ments on a national basis. On 2 of the 3 half-days the specialist 
appointed will work under the immediate direction of the 
Visiting Thoracic Surgeon. Appointment subject to provisions 
of National Health Service (Superannuation) Regulations, 1947, 
and may be terminated by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 

present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ‘* Medical Appointment ”’) to the Secretary, South-West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
London, W.1, to arrive by 20th December, 1948. Canvassing 
will disqualify. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of ASSISTANT 
RADIOLOGIST (whole time) at St. Helier Hospital, Carshalton. 
Provisional salary grade £950-—£50-£1150 p.a., subject to review 
when the Spens report is implemented, or in the light of adjust- 
ments on a national basis. Appointment subject to provisions 
of National Health Service (Superannuation) Regulations, 1947, 
and may be terminated by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 

present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ** Medical Appointment ”’) to the Secretary, South-West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
London, W.1, to arrive by 20th December, 1948. Canvassing 
will disqualify. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of ASSISTANT 
RADIOLOGIST (part time) at Queen Mary’s Hospital for 
Children, Carshalton. Candidates should possess the D.M.R.E. 
and should preferably have had experience of radiology of 
children’s diseases, especially orthopedic work. Specialist 
appointed will be required to devote 4 half-days per week to 
the Hospital, provisional remuneration being £200 p.a. for each 
half-day per week, subject to review when the Spens report is 
implemented or in the light of adjustments on a national basis. 
Appointment subject to provisions of National Health Service 
(Superannuation) Regulations, 1947, and may be terminated 
by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed “* Medical Appointment ’’) to the Secretary, South-West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
London, W.1, to arrive by 20th December, 1948. Canvassing 
will disqualify. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of OPHTHALMIC 
SURGEON (part time) at Epsom County Hospital, Dorking-road, 
Epsom. Specialist appointed required to devote to the Hospital 
in the first instance, 1 half-day per week, probably increasing 
to 2 later, with an occasional additional operating session. 
Provisional remuneration £200 p.a. for each half-day per week, 
subject to review when the Spens report is implemented, or 
in the light of adjustments on a national basis. Appointment 
subject to provisions of National Health Service (Superannuation) 
Regulations, 1947, and is terminable by 3 months’ notice on 
either side. 

Applications, stating age, qualifications, experience, and 

present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ‘* Medical Appointment ’’) to the Secretary, South-West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
London, W.1, to arrive by 20th December, 1948. Canvassing 
will disqualify. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of PLASTIC 
SURGEON to the Plastic and Jaw Unit, Rooksdown House, 
Park Prewett Hospital, Basingstoke, Hants. Appointment 
will be either whole time or part time covering not less than 
8 half-days per week and the appropriate remuneration will in 
either case be on the provisional interim scales at £1600 p.a., 
and subject to retrospective review when the Spens report is 
implemented or in the light of adjustments on a national basis. 
Appointment subject to provisions of National Health Service 
(Superannuation) Regulations, 1947, and may be terminated 
by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ‘* Medical Appointment ”’) to the Secretary of the 
South-West Metropolitan Regional Hospital Board, 114, Portland- 
place, London, W.1, to arrive by 20th December, 1948. 
Canvassing will disqualify. 
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SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for post of DEPUTY PHYSICIAN 
SUPERINTENDENT at Banstead Hospital, Sutton, Surrey 
Candidates should possess the D.P.M. and preferably a higher 
medical qualification. Provisional remuneration £1550 p.a. 
subject to review when the Spens report is implemented or in 
the light of adjustments on a national basis. A house is available 
for the successful candidate at a moderate rental. Banstead 
Hospital is a large hospital of 2750 Beds. All modern forms of 
treatment are represented, and the Hospital has a number of 
outpatient commitments. Successful candidate will be asked 
to take part in the formal instruction of junior members of the 
staff, and he should’ possess good experience of psychiatry in all 
its branches. Appointment subject to provisions of National 
Health Service (Superannuation) Regulations, 1947, or the 
Asylum Officers Superannuation Act, 1909, and may be terminated 
by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 3 
referees, should be made by letter and sent (in envelope endorsed 
“ Medical Appointment ’’) to the Secretary, Seuth-West Metro- 
politan Regional Hospital Board, 114A, Portland-place, W.1, 
to arrive by 31st December, 1948. Canvassing will disqualify . 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for 6 posts of PSYCHIATRIC 
REGISTRARS-IN-TRAINING. Candidates shonld hold a 
registered medical qualification, and have had at least 6 months’ 
experience as a House Physician in a general hospital. Preference 
shown to those who have spent at least 6 months as House 
Physicians in mental hospitals or mental deficiency institntions, 
and who intend, in the light of their exnerience, to specialise in 
psychiatry. Registrarships will normally be held for 2 years, 
and each Registrar will work in turn in each of 3 hospitals 
during this period. During the first phase of 9 months he will 
work in a group receiving organised instruction, and arrange- 
ments will be made fon attendance at a Neurological Outpatient 
Dept. In the second phase he will work in a hospital with a 
comprehensive mental health service, and will take on a measure 
of clinical responsibilitv. During this period tuition will be given 
in child psychiatry. During the final phase of training, which 
will extend over 6 months, the Registrar will go to a mental 
deficiency institution. The course is planned on the basis of the 
requirements laid down for the English Conjoint D.P.M. The 
hospitals concerned will afford all the necessary facilities for 
study, will hold regular case conferences, and possess adequate 
libraries. These hospitals are Belmont (Sutton), St. Ebba’s, 
and Netherne (phase 1); Gravlingwell, Warlingham Park, and 
St. James, Portsmouth (phase 2): Fountain, Botlevs Park, 
and Manor (phase 3). Registrars will be expected to take part 1 
of the D.P.M. within the first year, and to complete the examina- 
tion at the end of the course. The first 6 months of the training 
period will be regarded as probationary. Salary £700 p.a. 
during first year, and £800 p.a. during second year. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by letter, and sent, in envelopes 
endorsed ** Psychiatric Registrar,’”’ to the Secretary, South-West 
Metropolitan Regional Hospital Board, 114, ‘Portland-place. 
London, W.1, to arrive by 31st December, 1948. Canvassing will 
disqualify. 
SOUTH-EASTERN REGIONAL HOSPITAL BOARD, »:otiand. 
Required, MEDICAL REGISTRAR to the Royal Victoria 
Hospital, Edinburgh, which has 76 Beds for the treatment of 
early tuberculosis in men, women, and children. Post is a new 
one and residential. Appointee will work under the supervision 
of the Professor of Tuberculosis and the candidate should have 
considerable experience in the treatment of tuberculosis. There 
will also be a Resident House Physician. Salarv offered £500 p.a.. 
plus emoluments, and will be subject to review in the light of 
any nationally agreed scale. Post superannuable under the 
National Health Service (Stotland) Regulations, 1948. 

Applications, with the names of 3 referees, should be sent to 

the Secretary, Roval Victoria and Associated Hospitals Board 
of Management, Citv Hospital, Greenbank-drive, Edinburgh, 
10, by Ist Jannary, 1949. 
SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL INFIRMARY. Required, RESIDENT 
HOUSE SURGEON (B2). Appointment for 6 months. Salary 
£200 p.a., full residential emoluments. Duties to commence as 
soon as possible. 

Applications shonld be sent immediately to the Secretary, 

Salisbury Group Hospital Management Committee, General 
Infirmary, Salisbury. 
SWINDON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners who have held Bl appointments for appointment of 
SURGICAL REGISTRAR at the Swindon Hospitals. Salary 
£900 p.a., rising by annual increments of £100 to maximum of 
£1100 p.a. 

Applications, stating age, qualifications, present appointment, 
and previous experience, with the names of 3 referees, should be 
sent as soon as possible to the Secretary, Swindon and District 
Hospital Management Committee, 7, Okus-road, Swindon, Wilts. 


SWANSEA COUNTY BOROUGH. Applications invited from 
suitably qualified medical Women for post of ASSISTANT 
MEDICAL OFFICER. Salary £735 p.a., by annual increment 
of £25 to £935. Candidates should possess special knowledge and 
experience in maternity and child welfare work, and preference 
given to candidates with postgraduate experience in anzs- 
thesia. Experience in the examination of handicapped pupils 
desirable, but not essential. Applicants should be under 
45 years of age unless already holding a similar superannuable 
appointment. 

Application forms may be obtained from the Medical Officer 
of Health, P.H. Dept., The Guildhall, Swansea, to whom they 
should be returned by 18th December, 1948. 

T. B. BowEN, Town Clerk. 

The Guildhall, Swansea, November, 1948. 
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SWANSEA GENERAL AND EYE HOSPITAL. Applications 
uvited from registered medical practitioners, Male or Female, 
or appointment of JUNIOR CASUALTY OFFICER (A), 
combining the duties of Gynecological House Surgeon, now 
vacant. Salary £225 p.a., full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment limited to 6 months. 

Applications to O. C. HOWELLS, Secretary -Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications 
invited from registered medical practitioners, Male or Female, 
for under-mentioned appointments :— 

(a) HOUSE SURGEON, vacant 13th December. 

(b) HOUSE PHYSICIAN, vacant 20th December. 

Salary for each appointment £200 p.a., full residential emolu- 
ments. R, practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practitioners 
liable for service with H.M. Forces, appointments for 6 months. 

Applications should be forwarded to— 

©. C. HOWELLS, Secretary-Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Required, House 
PHYSICIAN (A), Male or Female, post now vacant. Salary 
£200 p.a., full residential emoluments. R _ practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications should be forwarded to— 

0. C. HOWELLS, Secretary-Superintendent. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners for appointment 
of 2 Whole-time ASSISTANT PATHOLOGISTS (non-resident) 
at City General Hospital, Sheffield. Salary £1100 p.a., and is 
subject to adjustment in the light of any agreement on a national 
basis of revised rates of remuneration. Candidates should have 
had special experience in either bacteriology or biochemistry. 
For the last appointment applications would be considered from 
non-medical persons with a science degree, in which case the 
salary would be £800 p.a. Termination of appointment subject 
tot 3 months’ notice on either side. Post subject to National 
Health Service (Superannuation) Regulations, 1947, and to the 
passing of medical examination. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments, with the names 
of 3 referees, should be addressed to the Secretary, Fulwood 
House, Old Fulwood-road, Sheffield, 10, to be received by 
SOUTH MIDDLESEX FEVER HOSPITAL, Mogden-lane, Isleworth, 
MIDDLESEX. SOUTH-WEST MIDDLESEX HOSPITAL MANAGEMENT 
COMMITTEE. Required, ASSISTANT RESIDENT MEDICAL 
OFFICER (B1), Male or Female. Applicants should have held 
house appointments and had general medical experience. Salary 
is £472 10s. p.a., rising by annual increments of £25 to £572 10s., 
plus full residential emoluments. There is no accommodation 
for married medical officers. Whole-time duties under super- 
vision of the Medical Superintendent. (Applications made in 
response to previous advertisements will be considered, and there 
is no need to re-apply.) 

Applications, stating age, married or single, nationality, date 
of birth, qualifications with dates, and details of previous 
appointments, with copies of 3 recent testimonials, should be 
submitted to the Secretary of the Committee, 1, Churchfield- 
road, Ealing, W.13, by first post 15th December, 1948. _ 
STAFFORDSHIRE COUNTY COUNCIL. Cannock Urban District 
COUNCIL. Applications invited for combined  whole-time 
appointment of an AREA MEDICAL OFFICER of the County 
Council and MEDICAL OFFICER OF HEALTH of the Cannock 
Urban District. Estimated population of the area for County 
Council purposes is 84,540, and for District Council purposes 
40,780. Appointee will be centred on Cannock. Salary 
scale £1200 p.a., by annual increments of £50 to maximum of 
£1350 p.a., and a cost-of-living bonus payable in addition. 
Selected candidate required to provide a motor-car, the allow- 
ances for which will be in accordance with the County Council 
scale. Applicants must be fully qualified medical practi- 
tioners holding the D.P.H., and preference given to those with 
administrative and other experience in general public health and 
maternity and child welfare duties. Candidate appointed will, 
as regards his duties as Area Medical Officer, act under the 
direction of the County Medical Officer of Health, and be 
required to perform such duties as may. from time to time 
be prescribed. As regards his duties as M.O.H., he will be 
subject to the sole control and direction of the Cannock Urban 
District Council. Combined appointment subject to provisions 
of the Local Government Superannuation Act, 1937, and 
successful candidate required to pass medical examination and 
produce his birth certificate. It will be subject to the approval 
of the Ministers of Health and Education, and also as far as the 
office of Medical Officer of Health is concerned, to the provisions 
of the Sanitary Officers (Outside London) Regulations, 1935, 
and terminable by 3 months’ notice in writing on either side, 
subject to the consent of the Minister of Health. 

Forms of application may be obtained from the Clerk of 
the County Council, County Buildings, Stafford, and should be 
returned to him by first post, 21st December, 1948, with copies 
of 1-3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 
W. C. SpEEDY, Clerk of the 
Cannock Urban District Council. 

County Buildings, Stafford, 22nd November, 1948. 
STRATFORD-UPON-AVON HOSPITAL. (200 Beds.) Required, 
CASUALTY OFFICER (A) or (B2). (There are 2 other 
Resident Medical Officers.) Appointment for 6 months, unless 
the successful applicant’s 26th birthday falls within the normal 
6 months’ tenure of office. Salary £250-£320 p.a., according to 
experience, residential emoluments. 

Applications, stating age, and qualifications, with copies of 
3 testimonials, should be sent as soon as possible to— 


E. T. GRIFFIN, Stratford-upon-Avon Hospital. 


STAINES GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (A), Male, resident, required at Asbford 
Hospital, Ashford, Middlesex, for general surgical wards. Salary 
£150 p.a., plus board, lodging, and laundry, and temporary 
bonus proportion in cash, now £30 p.a. 6 months’ appointment, 


vacant on 9th January, 1949. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, qualifications, and experience, 
with copies of 1—3 recent testimonials, to the Medical Director 
of Hospital. Closing date 15th December, 1948. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
CITY GENERAL HOSPITAL, AND LIMES MATERNITY HOSPITAL, 
STOKE-ON-TRENT. (100 Obstetric and 46 Gynzecological Beds.) 
Required, Full-time RESIDENT OBSTETRICIAN (Male or 
Female) to the Obstetrical and Gynecological Dept. Hospital 
recognised for D.Obst.R.C.O.G. Salary £472 10s., rising by 
increments of £25 to £572 10s., plus full residential emoluments. 
R practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. 

Applications, with full details, and accompanied by copies 
of recent testimonials should be sent to the Medical Super- 
intendent, City General Hospital, Stoke-on-Trent. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COPIMITTEE. 
CITY GENERAL HOSPITAL, AND LIMES MATERNITY HOSPITAL, 
STOKE-ON-TRENT. (100 Obstetric and 46 Gynecological Beds.) 
Applications invited from Male and Female registered medical 
practitioners, preferably in possession of a higher qualification, 
for full-time appointment of OBSTETRICAL AND GYNA- 
COLOGICAL REGISTRAR. Hospital recognised for D.Obst. 
R.C.0.G. Salary £650, plus full residential emoluments. R 
practitioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, with full details, and copies of recent testi- 

monials, should be sent to the Medical Superintendent, City 
General Hospital, Stoke-on-Trent. 
ST. LUKE’S HOSPITAL, Bradford. Required, Registrar (Bl) to 
the Dept. of Venereal Diseases. Preference given to candidates 
having some experience in the treatment of venereal diseases. 
Salary £550 p.a., plus full residential emoluments or £100 living 
out allowance. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded as soon as possible to undersigned at the Royal Infirmary, 
Bradford. 

_H. Trusson, Secretary, Bradford A Group H.M.C, 
ST. JOHN’S HOSPITAL, Chelmsford. House Surgeon (A) 
required, to commence immediately. Salary £200 p™&., plus 
emoluments. 

Apply to Medical Superintendent, St. 

Chelmsford. 
ST. MARGARET’S HOSPITAL, Epping, Essex. Applications invited 
for post of HOUSE PHYSICIAN (B2), with experience in 
anesthetics. Salary £260 p.a. 

Apply Medical Officer in Charge. 


John’s Hospital, 


ST. HELIER GROUP OF HOSPITALS. Surgical Registrar, 
St. Helier Hospital. Applications invited from practitioners 
with previous surgical experience. Preference given to holders 
of the Fellowship of one of the Royal Colleges of Surgeons. 
Salary on grade £550-£50-£650-£75-£725, plus emoluments 
valued at £150 p.a. or cash in lieu. 

Applications, enclosing copies of 3 recent testimonials, should 

reach the Medical Superintendent, St. Helier Hospital, Car- 
shalton, Surrey, by 18th December, 1948. 
ST. HELIER GROUP OF HOSPITALS. Medical Registrar, 
St. Helier Hospital. Applications invited from practitioners 
holding higher medical qualifications. Whole-time post and the 
salary is on grade £550—£50-£650-£75-£725, plus emoluments 
valued at £150 p.a. or cash in lieu. 

Applications, enclosing copies of 3 recent testimonials, should 

reach the Medical Superintendent, St. Helier Hospital, Car- 
shalton, Surrey, by 18th December, 1948. 
ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEF, GROUP 3. ST. HELENS HOSPITAL. Required, RESI- 
DENT SURGICAL OFFICER (B1). Appointment for a year 
in the first instance. Applicants must have had previous 
experience and preference given to candidates holding a higher 
surgical qualification. Salary £500 p.a., plus full residential 
emoluments, but adjustments may follow with the adoption of 
the Spens report. R practitioners holding B2 appointment, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947, and successful candidate required 
to pass medical examination. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, should be forwarded by 21st December, 
1948, to N. RIcHARDS, Secretary. 

County Hospital, Whiston. 


ST. HELENS AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 3. Applications invited from registered 
Male medical practitioners for following immediate appoint- 
ments at the St. Helens Hospital :— 

(a) RESIDENT HOUSE SURGEON (B2). Appointment for 
6 months, and applications from R practitioners holding A post 
considered. Salary £250 p.a., full residential emoluments. 

(b) RESIDENT HOUSE SURGEON (A). Appointment for 
6 months, and R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. Salary 
£200 p.a., full residential emoluments. 

The St. Helens Hospital, comprising 183 Beds, has 3 Resident 
Medical Officers and 19 Visiting Consultants. The work is 
mainly of a surgical nature including gynecological, E.N.T., 
neurosurgery, ophthalmic, orthopedic, and maternity. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to N. RICHARDS, Secretary. 

County Hospital, Whiston. 
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AMENDED ADVERTISEMENT 

ST. HELENS COUNTY BOROUGH. equired, Assistant 
MEDICAL OFFICER OF HEALTH (Male or F Female). Duties 
mainly in connexion with the school health servic es, but may in- 
clude duties in connexion with the other health services or general 
sanitary work, at the discretion of the M.O Candidates 
should have special experience in the diseases of children, or 
experience in school medical inspection, and the possession of 
D.P.H. or D.C.H. is desirable, but not essential. Salary £675 p.a., 
by annual increments of £25 to maximum of £875 p.a., plus 
current temporary cost-of-living bonus. Motor-car allowance 
in accordance with Council’s scale also payable. Where a candi- 
date is at present in the service of another Authority on a 
rising scale, recognition may be given to past service with such 
Authority in fixing commencing salary. Appointment subject 
to provisions of National Health Service (Supe rannuation) 
Regulations, 1947, and/or the Local Government Superannuation 
Act, 1937. Consideration for housing accommodation given 
according to the circumstances of successful applicant. 

Forms of application may be obtained from the M.O. H., 
Town Hall, St. Helens, and completed applications with copies 
of 1-3 recent testimonials should reach him by 20th December, 
1948. Candidates must, when making application, disclose in 
writing whether to their knowledge they are related to any 
member of the Council or to a holder of any senior office under 
the Council. Canvassing members of the Council or Committee 
of the Corporation will be a disqualification. 

FRANK HAUXWELL, Medical Officer of Health. 

Town Hall, St. Helens, Ist December, 1948. 

ST. RICHARD’S HOSPITAL, Chichester, Sussex. (400 Beds.) 
Required, HOUSE SURGEON for 6 months only in the first 
instance. Post vacant 5th January, 1949. Salary £150 p.a., 
full residential emoluments. The Man or Woman appointed 
will work primarily in the Surgical Wards of the Hospital but 
must be prepared to undertake other work if requested by the 
Medical Superinteadent. 

Applications, stating age, qualifications, and experience, and 
giving the names of 2 persons to whom reference may be made, 
should be sent to the Médical Superintendent immediately. 
UNITED LIVERPOOL HOSPITALS. Applications invited for 
2 posts of ASSISTANT CLINICAL PATHOLOGIST, one at the 
Royal Liverpool Children’s Hospital and the other at the 
Liverpool Maternity Hospital. Appointees will be members 
together with other pathologists already appointed of one team 
under the joint direction of the University of Liverpool’s 
Professors of Pathology and of Bacteriology, and will be accorded 
status as members of the staff of the University Dept. of Clinical 
Pathology. Some exchange of duties may from time to time be 
necessary. Salaries £850 p.a., subject to such retrospective 
adjustment as may be appropriate when a final scheme of 
remuneration is determined in accordance with the recom- 
mendations of the Spens report. Appointments subject to 
National Health Service superannuation regulations. 

Applications, giving the names of 3 persons to whom reference 
may be made, should reach undersigned by Ist January, 1949. 

Hinps, Secretary, The Board of Governors. 

The United Liv erpool Hospitals, 80, Rodney-street, 

iverpool, 

UNITED LEEDS HOSPITALS. The General Infirmary at Leeds. 
Applications invited from medical practitioners who have 
already held house appointments and have had surgical experi- 
ence for post of RESIDENT THORACIC SURGICAL OFFICER 
(Bl). Salary £250 p.a., rising to £275 p.a. If re-appointed after 
12 months, board, residence, and laundry, &c. Holders of BL 
posts who are ineligible for H.M. Forces may also apply. 

Applications should reach undersigned by 20th December, 

948. . CLAYTON FRYERS, Secretary to the Board. 

General ‘Infirmary, Leeds, 1. 


UNITED MANCHESTER HOSPITALS. Manchester Royal Eye 
HOSPITAL. The Management Committee invite applications from 
registered medical practitioners, Male and Female, for post of 
HOUSE SURGEON (A). Salary £275 p.a., full residential 
emoluments. R_ practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months. Prospects of subsequent promotion to Resident 
Surgical Officer exist for suitable applicants. 

Applications, stating age, qualifications, nationality, with 
copies of 3 recent testimonials, should be sent to H. R. Norrn, 
Geheral Superintendent and Secretary, immediately. 


UNIVERSITY OF BRISTOL. Applications invited for appointment 
of DEMONSTRATOR IN ANATOMY. Salary on scale from 
£400-£600 p.a., according to qualifications and experience. 
Facilities for research will be provided. 

Applications, giving full: names, age, qualifications, details 
of education, and experience with the names of 1-3 referees 
and copies of 1-3 recent testimonials, should reach undersigned, 
from whom further particulars may be obtained, on or before 
Ist January, 1949. 

WINIFRED SHAPLAND, Secretary and Registrar. 

University of Bristol, Bristol, 8. 

WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, WIGAN. 
Applications invited from registered medical practitioners for 
following posts :—- 

HOUSE PHYSICIAN (A), Male or Female, vacant Ist 

January, 1949. Salary £150 p.a., full residential emoluments. 

HOUSE SURGEON (A), Male or Female, vacant 4th January, 

1949. Salary £150 p.a., full residential emoluments. 

R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications, stating age. qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

T. W. Hurst, General Superintendent a1 and Sec retary. 


WOKING AND CHERTSEY HOSPITAL MANAGEMENT COM- 
“MITTEE. WOKING VICTORIA HOSPITAL (General—62_ Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), Male or 
Female, post vacant Ist January, 1949. Salary £300 p.a., full 
residential emoluments. 

Applications to be addressed to the Secretary, Woking 
WELSH REGIONAL HOSPITAL BOARD invite applications 
from duly registered a practitioners for post of ASSIS- 
TANT CHEST PHYSIC The immediate vacancy is in 
the Merthyr and Abe ae area, headquarters Merthyr, but in 
any re-organisation of the Welsh Tuberculosis Service the 
officer may be required to work in a similar capacity in some 
other part of the principality. Appointee required to devote 
his whole time to his official duties. Appointment subject to 
3 months’ notice on either side. He will be required to provide 
me and run a motor-car, in respect of which travelling allowances 
on an approved scale paid for official journeys. Salary £735—£25- 
£935 p.a. subject to readjustment when the rates evolved from 
the Spens report are adopted. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947. Successful 
applicant required to pass medical examination. Candidates 
should have had at least 6 months’ spec ial training in tubercu- 
losis, and also 18 months’ experience in general clinical work, 
of which not less than 6 months should have been spent in a 
hospital as Resident Officer in charge of beds occupied by 
general medical or surgical cases. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, with names of 
3 referees, should be sent to undersigned by Lith December, 1948. 
Canvassing of nembers of the Board or Advisory Appointments 
Committee — lead to disqualification. 

. TATTERSALL, Regional Tuberculosis Physician. 

Welsh Hospital Board, Cathays Park, vardi 
WIRRAL NORTH HOSPITAL MANAGEMENT COMMITTEE. 
WALLASEY VICTORIA CENTRAL HOSPITAL. (135 Beds.) Required, 
HOUSE SURGEON (A), immediately. Appointment for 
6 months. Salary £200 p.a. full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years not. 
having held an A post, considered. ’ 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees should be sent as early 
as possible to— 

7 R. Haworth, Secretary to the Management Committee. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE 
NO. 16, THE ROYAL HOSPITAL, WOLVERHAMPTON. Applications 
invited from registered medical practitioners for following resi- 
dent appointments, vacant Ist January next :- 

Gfeneral Hospital : 

REGISTRAR (B1), Ear, Throat, and Nose Dept. Salary up 

to £400, according to experience. 

CASUALTY OFFICER (B2). Salary £350. 

HOUSE SU RGEON (A). Salary £200. 

Women’s Hospital : 
ASSISTANT RESIDENT MEDICAL OFFICER (A), vacant 
12th January, 1949. Salary £200. 

Applications, stating age, qualifications, experience, with 
copies of 3 testimonials, to be addressed to— 

W. CocKBURN, House Governor. 

Wolverhampton, November, 1948. 

WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE NO. 16. THE ROYAL HOSPITAL, WOLVERHAMPTON. 
Required, OBSTETRIC HOUSE SURGEON (B1), post vacant 
17th December, 1948. Salary £350 p.a., full residential emoln- 
ments. R practitioners holding A posts may apply, when appoint- 
ment will be limited to 6 months. 

Applications to W. CocKBURN, House Governor. 


WEST PARK HOSPITAL, Epsom, Surrey. Assistant ~ Medical 
OFFICERS required. Salary £700-£25—-£800 p.a., plus £50 for 
holders of D.P.M. Residential quarters available for single 
candidates, at inclusive charge of 49s. per week. Appointment 
subject to the provisions of the National Health Service (Super- 
annuation) Regulations, 1947. 

Apply, with full particulars, to Physician-Superintendent. 


WORTHING GROUP HOSPITAL MANAGEMENT com- 
MITTEE. General Practitioner Staff to Littlehampton Hospital. 
Applications invited from registered medical practitioners 
resident in the normal catchment area of Littlehampton Hos- 
pital, for appointment to the staff of that Hospital. Appoint- 
ment subject to remuneration and terms of service in accord- 
ance with the National Health Service Act. 

Applications should be addressed to A. V. OAKTON, Secretary- 
Administrator, Worthing Group Hospital Management. 
Committee, Worthing Hospital, Worthing, Sussex. 


WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL CORNWALL INFIRMARY, TRURO. (General Hospital 
280 Beds, 9 Residents.) Required, HOUSE SURGEON (B2), 
Male or Female, to the General Surgical Dept., post vacant 
28th December. Salary £200 p.a., full residential emoluments. 
R practitioners now holding an A post may apply. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary, West Cornwall Hospital Management 
Committee, 4, St. Clement Vean, Truro, Cornwall. 


WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund's. 
A vacancy exists for RESIDENT ANASSTHETIST (A) or (B2), 
at this Hospital which is recognised for the D.A. Salary £200 
or £250 p.a. A post for HOUSE PHYSICIAN (A) will fall 
vacant Ist January. . Salary £200 p.a. Appointments normally 
for 6 months. In the case of A appointment, R practitioners, 
ineligible for H.M. Forces or under 254 years, not having held 
an A post, considered. 

Applications, stating age, nationality, qualifications, with 
copies of recent testimonials, should be addressed to the 


_Secretary, F. J. Rica. 
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WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, HAVERFORDWEST. 
(130 Beds.) Required, HOUSE SURGEON (A), Male, post now 
vacant. Salary £250 p.a., full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications in writing, stating age, qualifications with dates, 

and nationality, with copies of 3 testimonials, to be sent imme- 
diately to the Secretary-Superintendent, Pembroke County War 
Memorial Hospital, Haverfordwest. 
WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, HAVERFORDWEST. 
(130 Beds.) Required, RESIDENT SURGICAL OFFICER (B1), 
post now vacant. 2 other Resident Medical Staff. Salary £450 
p.a., full residential emoluments. R practitioners eligible for 
H.M. Forces holding B1 or A post, not considered. 

Applications in writing, stating age, qualifications, and 
experience, with copies of 3 testimonials, to be sent immediately, 
addressed to the Secretary-Superintendent, Pembroke County 
War Memorial Hospital, Haverfordwest. 
A. W. YOUNGS, Secretary. 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL. 
bat Beds.) WEST BROMWICH AND DISTRICT HOSPITALS MANAGE- 

NT COMMITTEE. Required, RESIDENT SURGICAL 
OFFIC ER (B1), post vacant Ist February, 1949. Applicants 
should have had considerable experience in surgical work. 
Salary £450, by annual increments of £50 to £550, plus resideutial 
=. (Flat if required). Hospital recognised for the 
*.R.C.S. 


Applications, stating age, qualifications, experience, and the 
names of 2 referees, should be addressed to— 
JOHN O. ROBINS, Secretary. 
WHITE LODGE HOSPITAL, Newmarket, Suffolk. (200 Beds 
expandable to 7) Applications invited for following posts :— 
HOUSE PHYSICIAN/ANASSTHETIST (A), with oppor- 
tunity for obstetrics. 
HOUSE SURGEON (A) for general surgery, obstetrics, 
gynecology, and E.N.T. and emergency aneesthetics. 
Salary for each post £200 p.a., full residential emoluments. 
Appointments normally for 6 months. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 
Applications to Medical Superintendent. 


WEMBLEY HOSPITAL, Wembley, Middlesex. (Associated with 
Sharing Cross Hospital.) Applications invited for post of 
Full-time NON-RESIDENT CASUALTY OFFICER to attend 
6 days a week. Salary £300 p.a., plus lunch and tea. 

Apply in writing, giving details of qualifications and experi- 
ence, as soon as possible to P. E. WINDO, Secretary. 


WEMBLEY HOSPITAL, Middlesex. (Associated with 
Charing Cross Hospital.) Required, RESIDENT SURGICAL 
OFFICER (B1), Male, post vacant ist January. Salary £300 p.a., 
full residential emoluments. Post which is renewable is tenable 
in the first instance for 6 months. Practitioners holding B2 
appointments may apply. 
Applications should be sent as soon as —— to 
° P. E. WINDO, Secretary. 


YORK (A) AND TADCASTER: “HOSPITAL MANAGEMENT 
COMMITTEE. YORK COUNTY HOSPITAL. (268 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, to the Eye, E.N.T. 
Dept., ps now vacant. Appointment recognised for the 
D.O.M.S. and D.L.O. examinations. Appointment for 6 months. 
Salary £300 p.a., full residential emoluments. 

Applications should be sent to the General Superintendent, 
County Hospital, York, as soon as possible. 

Major F. A. MILN 
Secretary to the ame rs Committee. 


AN COMHLACHAS NAISIUNTA UM THAIRMREITH FOLA. 
National Blood Tr ion Required, Medical 
DIRECTOR. A_ higher medical qualification desirable and 
applicants should shave special experience in the organisation 
and work of a blood transfusion service and also in serology 
and hematology. Appointee required to devote his whole time 
to the duties of the position. Minimum commencing salary 
£1250 p.a. (non-residential). 

Applications, stating age. qualifications, and experience, with 
names of 3 referees, should be received by the Acting Sec retary 
by 31st December, 1948. An interview may be required. Further 


particulars may be obtained from the Acting Secretary. Appli- 
cations should be addressed to— 
JouN L. MCDOWELL, Acting Secretary. 


An Comhlachas Naisiunta um Thairmreith Fola, 
44, Lower Baggott-street, Dublin. 


COUNTY OF CAITHNESS EXECUTIVE COUNCIL. (National 
Health Service.) Applications invited from registered medical 
practitioners to all the VACANCY in the medical service area 
of Halkirk, Caithness. Persons on medical list approximately 
1450. A house is available. Dispensing practice. 

Applications, stating age qualifications, and experience, with 
copies of 3 recent testimonials, should be lodged with the Clerk 
to the Caithness Executive Council, 6, Back Bridge-street, 
Wick, on or before 3ist December, 1948 


ST. HELIER HOSPITAL, Carshalton, (852 Beds.) There 
are vacancies in the Nursing School of this Hospital. Students 
enter in January, April, July, October, of each year. The 
Hospital is a modern one within easy reach of both London 
and the beauty spots of Surrey. The * block ” system of training 
ias been in operation since the opening of the Hospital, which 
is also recognised by the Central Midwives Board as a Part 1 
lraining School. The Rushcliffe rate of salary is applicable with 
residence in the modern Home. 

Forms of application and further particulars may be obtained 
from Matron, who will be pleased to arrange interviews with 
xirls who are interested and their parents. 


MANCHESTER SOUTH HOSPITAL MANAGEMENT COM. 
MITTEE. Applications invited for post of BIOCHEMIST at the 
Withington Hospital Laboratory. Withington Hospital is a 
general hospital of 1479 Beds. Candidates should have an honours 
degree in chemistry and should have had practical experience 
of hospital biochemistry. Salary £635-£25-£710 p.a., subject 
to review in the light of any nationally negotiated sc ales. 
Applications, with the names of 3 referees, to the Director of 
Pathological Services, Withington Hospital, Manchester, 20, 
to be received by 24th December, 1948 
Prominent British company canuinatering wide | range e of ethical 
medical products invites applications from registered medical 
practitioners for the post of Controller of Medical Information 
Dept. Duties comprise dissemination of advances in medical 
knowledge to members of medical profession at home and 
Overseas, preparation of literature concerning the company’s 
products, attendance at scientific meetings, arrangement of 
controlled clinical trials, and the study of medical practice in 
overseas countries.—Write, stating age, and full details of 
career and education, to: Address, No. 206, Tut Lancer 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Required, Resident Physician, Kwakwani, British Guiana. Well 
trained with knowledge of tropical medicine. State salary 
desired. Furnished residence available at nominal cost. 
Please send credentials and photograph to: Address, No. 208, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Laboratory Technician required by large industrial organisation 
operating in the Middle East. Should hold Diploma of the 
Institute of Medical Laboratory Technology or equivalent 
Service qualifications and have had several years experience 
of general hospital pathological laboratory work. Experience 
of tropical work advantageous. Age not over 30. Attractive 
salary plus generous allowance in local currency. Free passage 
out and home; kit allowance.—Write, stating age and full 
details of qualifications and experience quoting Department 
F.114 to Box 1618 at 191, Gresham House, E.C 
Imperial Chemical Industries Limited, Dyestuffs Division, require 
a LABORATORY TECHNICIAN with biological interests 
to assist in research on the chemotherapy of cancer. Previous 
laboratory experience essential. Intermediate B.Sc. or equivalent 
desirable. Applicants should be under age of 30 years. Written 
applications to Staff Department, Hexagon House, Blackley, 
Manchester, 9. 
Permanent Post for Doctor (unmarried). Private patient lady 
diabetic and cripple, not bedridden. Live in London and country 
—Berks. £500 and all found. —Reply: ‘‘W.”, Englemere, 
Ascot, Berks. 
Part-time Secretary required by Harley-street Surgeon Fridays 
5-7 P.M. 1 other evening occasionally. Knowledge of medical 
terms essential.—Address, No. 204, THe Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Ex-Medical Student, nursing experience, typing, &c., wishes eveni 
work with Poctor, West-end preferred.—Address, No. 209, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
2 efficient Secretaries, own typewriters. Desire weekend work. 
(Phone: POLIlard 5736.) 
Nursing-home in large South Coast town for Sale. 
12 patients medical or chronic cases. Full nursing and domestic 
staffs. Beautiful modern house with spacious rooms in first 
class district. Well furnished and equipped. jf-acre garden. 
Garage, 3 cars. Sound investment. Audited accounts. Well 
known to local doctors., Frechold, contents, goodwill £14,000. 
—Address, No. 201, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2 


Sanderstead, Croyde “Situated on bus route in good class resi- 
dential loc: ality Croham Hurst Golf Club. Well- 
built freehold modern detached House in 1 acre of ground. 


Registered for 


8 bedrooms, 2 bathrooms, 3 reception rooms, large hall. Garage 
(3 cars, &c.). Ideal for nursing-home. Doctor owner might 
consider some finance if desired. Price £6000.--Apply, Mann 


& Co., 1463, London-road, 8.W.16 (POLIlards 2282/3). 


Teignmouth, S. Devon. The Grange Residential Nursing Home. 
Few vacancies for convalescents. Lovely sea views. Home 
produce.—Phone 296. 


Coaching for M.R.C.P. Examination, theoretical and practical 
classes. Birmingham area.—Apply : Address, No. 162, Tar 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hseematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
provided on request, and reports are normally sent within 24 
hours of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 


Card-index Cabinets for National Health Insurance. Single or 
multiple units.—-Catalogue from D. Matrurews & Son Lrp.. 
Office Furnishers, 14/16, Manchester-street, Liverpool. 


Microscopes are still wanted for important educational and research 
work. Highest prices for good modern instruments. Send 
your equipment for valuation to: WaLLack HEATON LT).. 
127, New Bond-street, London, W.1. 


Wanted, Infra-red Unit, 200-250 v.—J. W., 80, Stockwell-road, 
S.W.9. 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 

Typewriting Service : Testimonials, Theses, Notes, &c., accurately 
and speedily typed. —M. Harris, 15, Arkwright Mansions, 
Finchley -road, N.W.3. (Phone: \ Mpstead 7949). 
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The Bayer range of hypnotics covers all degrees of 
insomnia, from the patient who merely has difficulty in 
“crossing the threshold of sleep” to the hysterical and 
neurotic individual. 

In the above table the preparations are arranged 
roughly in order of potency, the first being the weakest 
and the last the strongest. | 


SUPPLIES < Adalin’ (gr. 5), 25, 100, 250. 
(tablets) Evipan’ (gr. 4), 10, 50, 250. 
* Phanodorm’ (gr. 3), 10, 50, 250. 
‘ Evidorm’ (gr. 54), 10, 50, 250. 
‘Luminal’ (gr. 4 -gr.5)—dose as hypnotic, gr. 1}. 


The above proprietary names are Trade Marks 
BAYER PRODUCTS LTD. AFRICA HOUSE, LONDON, W.C.2. 
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